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STEPHEN’S HOSPITAL, DUBLIN. 


CLINICAL REMARKS 
BY 
MR. CUSACK, 


ON A CASE OF CIRCUMSCRIBED BRACHIAL 
ANEURISM, 


Cured by Compression and’ Digitalis. 


Case.—J. M., wt. 26, a countryman, was 
admitted into this hospital on the 11th of 
October, under the care of Mr. Cusack, for 
circumscribed brachial aneurism at the bend 
of the right arm. 

He states, that on the 29th of last month, 
being unwell, he applied to a ‘ bleeder” 
in the country, for the purpose of having 





some blood taken from the arm. Nothing 
remarkable occurred during the operation, 
except that the blood was propelled to a| 
much greater distance (13 feet) than usual 
from the wound. On the next morning | 
the entire of the palmar surface of the upper 
extremity, from the wrist to the axilla was 
swollen, and of a purple colour. ‘he band- 
age applied by the ‘* bleeder”’ feeling tight, 
he caused it to be loosened, and directed the 
patient to keep the limb wet with vinegar 
and water. A week subsequent to this 
period, the swelling being much diminished, | 
and the purple colour being in some parts | 
changed to a yellow hue, he observed a| 
small beating tumour immediately beneath 

the wound in the integuments. As this re- 

mained stationary, he applied, after some | 
days, to a neighbeuring surgeon, who at | 
once detected the nature of the accident, | 
and sent him up to this hospital. There is 
now (11th of October) a firm pulsating tu- 
mour, about the size of a pigeon’s egg, in| 
the site of the wound made by the lancet. 
Pressure on the brachial artery in the mid- 

dle of the arm completely stops pulsation in 

the aneurism, and reduces it in size ; there 
is considerable ecchymosis throughout the 

arm generally; the wound has not healed, | 
and the skin arouad it appears thiuned. The | 
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pulsations of the radial artery on this side 
are not near so strong as in the opposite 
arm. 
A roller was applied, with a moderate de- 
gree of pressure, from the fingers up to the 
axilla, a compress of lint having been pre- 
viously laid upon the tumour. He was 
desired to keep the limb around the tumour 
constantly wet with cold water. A state 
of perfect quietude was enjoined, and the 
patient was put on low diet. 

15. The extravasated blood is almost re- 
moved; the tumour remains unaltered ; 
roller reapplied ; cold water to be conti- 
nued, and the state of rest, and low diet, to 
be strictly observed. 

17. Tumour firmer than at last report ; 
the remainder of the limb has regained its 
natural appearance ; the integuments round 
the wound are more firm. Ordered to have 
3xx of blood extracted from the opposite 
arm, and to take ten drops of the tincture of . 
digitalis three times a day; low diet and 
cold water to be continued; bandage re- 
applied. 

18. Pulse less frequent than yesterday ; 
continue the digitalis, cold water, and low 
diet. 

20. Pulsation in the tamour diminishing ; 
it feels more firm, and does not subside 
when pressure is made on the brachial ar- 
tery; wound healed; pulse 70; bandage 
reapplied, a piece of sponge being substi- 
tuted for the lint. Continue remedies. 

22. Pulsation in the tumour very indis- 
tinct ; the tumour itself is firmer and smaller 
than at last report ; pulse 66; sponge and 
roller reapplied ; tincture of digitabis im- 
creased to twenty drops three times a day ; 
cold water and low diet to be continued. 

28. Pulsation in the tumour ne»qy gone; 
the swelling is diminishing very , pidly; 
pulse at the wrist more strong thing, at last 
report ; roller and compress reapplh; ,4; dose 
of tincture increased to gut. xz, iecunda 
quaque hora, vy 

Ten p.m. Has taken six d¢,-8 of the 
tincture since morning ; pulse 4@.and weak ; 
not much giddiness of the head, but scin~ 
tille are flying before the eyes. No sick- 
ness of stomach. 

30. No pulsation in the tumour; the 
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skin over it quite sound, and not adherent 
to the swelling as it was at first ; bandage 
and compress reapplied; digitalis to be 
continued. 

November 2. Bandage reapplied yester- 
day ; complains of its being tight ; digitalis 
to be continued 

3. Tumour much diminished; the arm 
has regained its natural appearance ; the 
pulse at the wrist strong and natural; digi- 
talis to be omitted ; roller reapplied. 

21, From the time of the last report the 
tumour gradually subsided ; there is now 
no trace of it. Dismissed the hospital cured. 


Clinical Observations. 


In performing the operation of venesec- 
tion at the bend of the arm, there are a va- 
riety of ill consequences which will now 
and then ensue, even in the hands of the 
most skilful surgeon. The chief of these 
are, ‘ inflammation of the vein,” a ‘* wound 





of the nerves,” which in delicate females in | 


good society is sometimes followed by the 
most distressing symptoms, indicative of 
great nervous irritation by ‘‘ inflammation of 
the semilunar fascia of the biceps ;’’ but 
the most important is the ‘‘ wounding of 
the brachial artery,” which latter circum- 
stance may occur in one of the two follow- 
ing ways :—1st. By the vein and artery be- 
ing transfixed by the same thrust of the 
lancet ; or, 2ndly, by the vein rolling on 
one side, while the lancet passes through 
the integuments, and wounds the vessel 
without touching the vein. When the 
artery and vein are both wounded, a 
tumour sometimes forms between them, 
which is a diverticulum to the blood flowing 
in the artery, accompanied by a thrilling 
and hissing noise; this constitutes that 
form of aneurism which has been denomi- 
nated ‘‘ aneurismal varix.’’ Or we may have 
no tumour formed between the artery and 
vein, but adhesion takes place between 
their coats at the points of the correspond- 
ing wounds, while the anterior wound in 
the vein corresponding to that in the inte- 
guments heals ; there is thus a direct com- 
munication established between the artery 
and vein, Which gives rise to that kind of 
aneurism which authors call ‘‘ varicose 
aneurism.” When the artery of the arm 
has been wounded directly, a ‘‘ circum- 
scrib jy, neurism ’’ may be the consequence, 
as in \\e case we are about to consider; or 
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must repress; sometimes both to the exter- 
nal and internal hemorrhage, that we may 
prevent the blood from becoming diffused 
throughout the cellular membrane. I shall 
on the present occasion confine myself to 
the history and sym of the present 
case, but I thought it right to premise so 
far, in order that I might be better under- 
stood by the junior members of the class, 

The * bleeder,” as he is called in the 
country, was aware of the nature of the 
injury he had inflicted, and of the conse- 
quences which would ensue; he therefore 
immediately applied pressure to the part, 
in order to arrest the | snr Taal ; yet the 
bleeding went on internally in a slight 
degree. Why was this extravasation slight, 
and why was not the blood diffused to a 
greater extent throughout the limb? The 
reason is, that the pressure employed, 
formed a cyst of the cellular membrane, 
which was circumscribed by the adhesive 
inflammation, and gave to the tumour as 
firm a pulsation as an artery. This is the 
least formidable kind of injury occurring 
after the operation of venesection. 

In bleeding, a great deal of caution is 
necessary, and although we may cry out 
against a person who bas the misfortune to 
wound the artery, yet we find the same 
accident happen in the hands of good sur- 
geons. It remains for us to consider how 
far the treatment adopted in the present 
case has proved beneficial, how far the con- 
sequences have been satisfactory, and also 
to point out the nature of the disease, and 
the differences between it and a common 
encysted tumour. 

We are not to imagine that every tu- 
mour which conveys to the touch the sen- 
sation of pulsation is an aneurism, How 
then would a surgeon know whether this 
was or was not a case of aneurism? By 
simply attending to the history of the case, 
and the nature of the symptoms above de- 
tailed; fluctuation was distinct; pressure 
on the artery above the tumour diminished 
it in size, and puta stop to all pulsation ; 
by removing the pressure, the tumour re- 
turned to its original dimensions, and pul- 
sation again became distinct; but if it 
were an encysted tumour, we should have 
had none of these symptoms. If you ex- 
amine the state of the pulse at the wrist in 
the affected side, you will find it consider- 
ably weaker than in the opposite wrist, be- 





the bd may be diffused extensively 
throug » vt the cellular membrane, causing 
enorm jg, distension, which is general] 
greater 4 ove than below the elbow : this 
disease i ~ the ‘* diffused aneurism ”’ of sur- 
gical writers. 

In all cases of the kind which we are now 
considering, our attention should be di- 
rected to the external haemorrhage, which we 


cause the blood is diverted from its natural 
course into the aneurismal sac. This is not 


| the case in encysted tumours. By raising 


them up with the fingers, we do away with 
all pulsation, which is a tremulous motion 
rather than an actual pulsation, but we do 
not affect the original size of the tumour ; 
it is therefore necessary to make a careful 


survey of the symptoms, and of the history 
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ODIE ON DIVIDING THE SPHINCTER ANI. 
be enabled to form | 


of the case, that we may 
a just and accurate 

Treatment.— What mode of treatment 
would you in a case of circumscribed 
aneurism? We find that a roller and com- 
press, + - everything which tends to di- 

minish the impetus of the circulation, to 
obliterate the sac, and to prevent inflamma- 
tion, are the best remedies we can adopt. 
In applying the bandage commence at the 
fingers, for if you neglect this, the hand will 
become swollen and wdematous, and you 

each of the fingers sepa- 
rately, then i them in the roller 
which you intend to up the arm, and 
come to the bend of the elbow, 
place a piece of sponge on the tumour ; let 
the pressure be light at first, if not, you are 
apt to excite inflammation. After this has 
been done, place dossils of lint in the line 
of the artery leading to the tumour, for the 
purpose of diminishing the impetus of the 
blood which flows through the artery and 
feeds the aneurismal sac. 

The constitutional treatment will have 
no effect, unless you attend particularly to 
these circumstances. We are now to deter- 
mine what this constitutional treatment 
should be. Perfect rest. Bleed the pa- 
tient in the opposite arm, if repeated he- 

s have not taken place previously ; 
for it often b that h rhage will 
occur ten or fifteen times, when the orifice 
of the wound has not closed—in such case 





the pulse will be 120, there will be great 
thirst, &e., and even though the pulse be 
hard and jarring, yet it would be improper 
to bleed him while labouring under this 
kind of fever, which has been called the 


hemorrhagic. You should therefore bieed 
the patient, if the above circumstances do 
not contra-indicate it; confine him to a 
low diet, giving such food as will not in- 
crease the action of the heart and arteries, 
and which does not contain much nutri- 
ment. You should also administer the 
tincture of digitalis, if there be no organic 
disease ; it reduces the frequency of the 
ulse, and is a valuable remedy when the 
art or lungs are not diseased. In this 
man it produced the desired effect, for we 
find that when first administered, his pulse 
was as high as 112; but when he was 
brought under the effects of the digitalis, his 
pulse was reduced to 40, to that quiet state 
most favourable for the accomplishment of a 
cure; accordingly we find a manifest change 
takes place in the tumour, the blood becomes 
more firm in it, the tumour begins to sub- 
side, the pulse at the wrist becomes more 
obvious, and of its original standard. These 
latter effects do not take place until the tu- 
mour becomes strong and firm, because, 
previous to this change, the blood con- 
tinues to flow into the aneurismal sac, but 





the recovery of the pulse shows it begins 
to take its natural course. 

It is a remarkable thing, that he did not 
complain of giddiness in the head, or sick- 
ness of the stomach, but merely of scintille 
flying before his eyes ; these are usual symp- 
toms, and the surgeon commonly asks his 

tient if he feels any of them; after which 

owering of the pulse ensues, which always 
6 | proves successful, as it did in the present 
case. But we are to observe, that every 
case of this disease is not one fit for the 
above treatment. For example, if there be 
any appearance of inflammation in the tu- 
mour, the requisite pressure would only 


} aes and it would be foliy to use it 
until the pui 


in was reduced, and all inflam- 
matory action in the tumour removed, 
You see, therefore, if you employ pressure 
in such cases as we hese supposed, you 
would only aggravate the symptoms, and 
set aside all possibility of accomplishing a 
cure; it is therefore necessary to remove 
all pain, edema, &c., consequent on the in- 
flammation, before the means of radical cure 
are applied, otherwise the disease will go 
on from bad to worse, and you will ivete to 
regret the impropriety of your treatment 
when it is too late. I do not recollect a 
single ease of circumscribed aneurism, 
which did not yield to the treatment I have 
described, and although an unpleasant dis- 
ease, it is not so formidable as might, at 
first sight, appear. 





ST. GEORGE’S HOSPITAL. 
CLINICAL REMARKS 


MADE BY 


Mr. BRODIE, 
Saturday, March 31, 1832. 


FRACTURE OF ROUND BONES. 


It is said, remarked Mr. Brodie, that 
fracture of the olecranon takes place from the 
same cause as fracture of the patella, viz., 
from the violent action of the muscles. I do 
not believe this to be the case myself, for I 
have found frequently that in fracture of 
the olecranon there has been a severe blow 
upon the part. | do not think that the muscles 
of themselves possess sufficient power to 
effect it without. In the os calcis too it is 
said, that fracture is the result of violent 
muscular action; but I think that if this 
were the case, the tendon of the muscle 
would give way sooner than the bone. 

DIVIDING THE SPHINCTER ANI. 

Mr. Brodie performed this operation for 

the cure of fistulain ano. The instrument 


D2 





case was opened, and Mr. Brodie asked for 
a straight probe-pointed bistoury, wheu Mr. 
Fe ez, the house-surgeon, replied, 
that there was not such an instrument in the 
hospital. ‘‘ Can such things be, without 
our special wonder !"” 

Mr. Brodie said, that the curved bistoury 
did not do in these cases ; it cut more like 
a saw than a knife, and he (Mr. Brodie) 
was eventually obliged to perform the ope- 
ration with one of Blizard’s lithotomy knives. 
The muscle was completely divided, and 
the wound dressed with pledgets of lint 
dipped in Ruspini’s styptic. Mr. Brodie 
afterwards remarked, ‘‘ that formerly, in the 
treatment of fistula in ano, he experienced 
great difficulty in curing it, owing to 
the number of sinuses that formed. No 
sooner had he opened one than another pre- 
sented itself; they seemed almost to be 
made by magic, till at last in those cases 
he divided the sphincter ani muscle quite 
through, and this completely cured the 
disease. There are other cases, however, 


gentlemen, (continued Mr. B.) in which | 


you may divide the sphincter ani with very 
great advantage and benefit to your patient. 
There are cases where ulcers form at the 
back part of the rectum in the gut above the 
sphincter ani. ‘These cause much trouble, 
pain, and inconvenience to the patient ; but 
if you take a bistoury and divide the muscle 
through, you will give your patient im- 
mediate ease and relief, and gain great 
credit by the operation. In some cases, 
too, you will find the sphincter ani enor- 
mously enlarged. ‘This arises generally 
from habitual costiveness, and the conse- 
quent necessity of taking violent purgative 
medicines. You will find this very com- 
mon in women. | once attended a gentle- 
man with such an enlargement of the sphinc- 
ter ani. I divided the muscle, and it 
completely cured him. I used formerly to 
cut the muscle backwards, towards the os 
coceygis ; but I then found some difficulty 
in getting the wound to beal. I now always 
divide the muscle laterally, which heals 
very well; and if you will give me a pencil 
and a piece of paper I will show you why.” 
Mr. Brodie then sketched the following 
diagram :— 
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| * You know that the gut is surrounded by 
two sets of muscular fibres, the circular 

the longitudinal. Now sup A to be the 
os coccygis ; B the raphe of the perineum ; 
and C to be the gut surrounded by D the 
circular, and E the longitudinal fibres. 
Well, if you divide the muscle posteriorly 
towards 4, you divide the circular fibres of 
the sphincter ; but your knife slips through 
between the longitudinal fibres of the 
muscle, but does not cut them. Now if 
you cut laterally, you will at once perceive 
that you must divide both sets of fibres, 
the circular and the longitudinal.” 





| CONVULSIONS FROM INJURY OF THE 
BAD, 

| April 2.—In the case of a patient who 
| had received a blow on the head, which had 
| been followed by convulsions for which he 
had been bled with relief, Mr. Brodie 
‘asked Mr. Fernandez of what such con- 
| vulsions were symptomatic, ‘ Laceration 
lof the brain,” answered Mr. Fernandez. 
** Not always,” remarked Mr. Brodie, “ for 
you will generally find that they are caused 
by extravasation of blood between the 
bone and the dura mater. Bleeding will 
always stop these convulsions ; but, what is 
very singular, in some cases, where, from 
injury of the head unaccompanied by con- 
vulsions, the patient has been repeatedly 
bled and brought low, you will find them 
come on, and if you continue to bleed, they 
will become worse; but if you stop the 
bleeding and give the patient nourishment 
they will go off.” There was a case in this 
hospital, under the care of Mr. Keate, 
where the patient had convulsions. Mr. 
Keate trepanned the skull over the spot 
where the blow was received; and a small 
portion of blood, about « teaspoonful, was 
found extravasated under the bone, between 
it and the dura mater. 


BLEEDING FROM THE EAR. 


In a case of this nature, Mr. Brodie 
asked Mr. Fernandez where, in such cases, 
the blood came from. Mr. Fernandez very 
sagaciously, in answering the question, 
said that it depended upon whether the 
blood was venous or arterial. In the truth 
of this remark, Mr. Brodie perfectly coin- 
cided, adding, “ that if the blood dis- 
charged from the ear were arterial, it would 
then come from the tympanum—if it were 
venous, it would come from the lateral or 
the cavernous sinus.” 


INJURY OF THE SPINAL MARROW. 


In injuries of the spinal marrow, gentle- 
men, it is very remarkable, but patients 
will not bear bleeding as they will in inju- 





ries of the brain. Paralysis will not come 





MR. YOUATT ON LARYNGITIS IN THE HORSE. 


on-in some cases till some days after the 
accident bas been received. I knew a gen- 
tleman who received a violent fall, he 
walked home very well, and in him the 
paralysis did not come on till three weeks 
afterwards ; in general, also, you will find 
that the urine does not become alkaline till 
some time after the injury. 


LECTURES 


ON 


VETERINARY MEDICINE, 


UNIVERSITY OF LONDON, 
BY 


SALIVARY FISTUL&.—AMPUTATION OF THE . 
ee Many MR. YOUATT. 
I used formerly to make setons for the u a 
cure of salivary fistule, but I find that they Samees SEY. 
are best cured by the mild application of ©4RYNGITIS—TRACHEITIS—ROARING.—THE 





lunar caustic, so as to form a very slight, VARIOUS CAUSES OF ROARING.—TREAT- 
slough, and in two cases out of three this 


is the practice which I now follow, and I 


find it succeed very well. These remarks 


were made by Mr. Brodie in reference to | 


@ patient whose lower jaw he amputated a 
few weeks since for fungus. The operation 
was performed on the 5th of March ; the 
man has not had one bad symptom since, 
with the exception of a slight cough, which 
soon got better on the application of a 


MENT. 


InrLam™Mation is not long confined to the 
upper air-passages ; other portions of the 
membrane are gradually involved. Here 
are several specimens of laryngitis. The 
membrane of the arytenoid cartilages, and 
of the whole of the larynx, are here deeply 
ulcerated. We gradually lose the inflam- 
mation in the trachea, but the horse died 
from the effect of general irritation, the 


blister to the chest. The wound has united source or focus of which was in the larynx. 
very readily by the first intention, with the | Symptoms of Laryngitis.—It is only late- 
exception of a slight fistula, which is being ly that laryngitis has been recognised and 
touched with caustic every other day. described as a distinct disease by the prac- 
After the performance of the operation, titioner of human medicine. It is not then 
Mr. Brodie remarked, that * after amputa- | extraordinary that we have heard so little 
tion of the lower jaw, the patient’s situa-| about it in the horse. Here is a proof of 
tion is not so very deplorable as might at! jts existence in that animal, and as a dis- 


first be imagined, for that in process of | tinct disease ; but it has not been examined 
time (about three months) a ligamentous | with sufficient frequency or care, to enable 
band of union is generally formed connecting me, so satisfactorily as I could wish, to de- 
the cut ends of the bone with one another, | scribe its distinguishing symptoms. Its 


in the same way as in fracture of the pa-| approach is often insidious, scarcely to be 


tella, (The man was this day made an out- | distinguished from catarrh ; but with more 
patient; there is very little deformity to | soreness of throat, and less enlargement of 


be seen, and the case is one reflecting the 
greatest credit on the skill and science of 
the operator. ) 


FORMER CASES. 

*.* The non-syphilitic case of disease 
of the bones of the nose (which was de- 
tailed in a former Number) is greatly im- 
proving under the use of mercury. The 
patient's mouth has been affected, and the 
disease is gradually disappearing. 

*," In the cases of hysterical affection 
of the knee-joint, and of aneurism of the 
aorta, which were formerly adverted to, the 
first of these has got well under the use of 
valerian; the latter patient expressed a wish 
to leave the hospital, adding that she would 
rather die at home, but that she hoped her 
body would be examined after her death. 








the parotid glands, There are more de- 
cided and violent paroxysms of coughing 
than in common catarrh, attended with a 
gurgling noise, beard at a little distance 
rom the horse, and by auscultation deci- 
dedly referable to the larynx. The breath- 
ing is shorter and aiden, and evidently 
more painful than in catarrh ; the membrane 
of the nose is redder; it is of a deep mo- 
dena colour, and the horse shrinks and ex- 
hibits great pain when the larynx is pressed 
upon, The paroxysms of coughing be- 
come more frequent and violent, and the 
animal appears at times ulmost suffocated. 
The value of Auscultation.—And now, 
Gentlemen, permit me to direct your atten- 
tion to that with regard to which veterina- 
rians have been strangely silent—of the aid 
of which comparatively few avail them- 
selves,—but which I have no hesitation ia 
affirming to be one of the most valuable of 
all the means we possess of discovering 
the seat, intensity, or results of the dis- 
eases of the respiratory passages,—I mean 





auscultation, or the application of the ear to 
the thorax or the throat of the patient, and 
the observation of the sound emitted by the 


passage of the air through different portions | 


of them. The stethoscope would be an incon- 
venient instrument for us,—we could not 
perfectly adapt it to any part of the surface 
we wish to examine. The side of the face 
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‘the disense, Try this for yourselves, and 
| value or discard this mode of exploration, 


according to the result. 

Treatment.—We have then evident in- 
flammation of the larynx, ard the course to 
| be pursued is sufficiently plain. We must 

bleed, and that from the jugular; we shall 
then have the combined advantage of gene- 


and the ear we can accurately ada;t to any | ra! and local bleeding. We must bleed co- 
part. |piously ; depending indeed upon the de- 
Then what we have first to do, and that | gree of inflammation, but yet copiously, for 
with which I would urge you to make) we have todo with inflammation of a mu- 
yourselves perfectly acquainted, is the cous membrane; and that which we do we 
sound produced by the rush of the air/ must do quickly. We shall not have op- 
through the various passages, when the | portunity when the disease has altered its 
animal is in health and quiet ; and varying | character, and debility succeeds. We must 
in each according to the caliber of the tube, |do that which I have already urged upon 
its situation and depth from the surface. | you, and shal! again and ayain, not make up 
The sound of health being known, « depar- our minds to any determinate quantity of 
ture from it will be immediately recognised, | blood, and leave our assistant or the 
and experience will gradually teach us the 'to abstract it, but to bleed ourselves, and 
disease, or the of disease, which, | until the pulse flutters, or the constitution 
affecting the ealiber of the tube or the na- | is evidently affected. 
ture of the secretion, produces a variation, Next we must give the fever medicine 
in that sound. |already recommended ; the digitali«, nitre, 
The Respiratory Sound belonging to the\and emetic tartar, with aloes, We may 
Traehea.—The healthy sound proceeding | give aloes safely, because we have ascer- 
from the trachea is that of a body of air| tained that the chest is not yet implicated ; 
passing uniuterruptedly through a smooth | and to this we must add, and immediately, 
tube of somewhat considerable caliber, 1{a blister, and a sharp one too, We are 


know not what better to liken it to than the | sure of the part, and we ean bring our coun- 


sound of your forge-bellows, when not too 
violently worked. Indeed it is the ver 


sound, somewhat varying however in dif- 
ferent horses, according to the size of the 
windpipe, and most certainly varying if the 
horse is, although in a very slight degree, 


disturbed. Gentlemen, do not treat this 
with the derision and contempt with which 
I am ashamed to say I have seen ausculta- 
tion regarded by some, and so regarded be- 
cause they knew nothing about it. Put it 
to the test, | ask no more. 

Applied to Laryngitis.—I will suppose 
that you are acquainted with the healthy 
sound, You epply your ear to the wind 
pipe, the base of it, and the centre of it, and 

find the bellows are moderately working. 
The air rushes in and out without interrup- 
tion. There is no disease there, and there 
is no disease below. You yradually ereep 
up towards the head, and you soon begin to 
recognise a little gurgling rattling sound ; 
and as you approach the larynx it is more 


ter-irritant almost into contact with it. 
Necessity of prompt Measures.—laftamma- 
tion of the larynx, if not speedily subdued, 
produces sad disorganisation in this cu- 
riously formed and important machine. 
Lymph is effused,—morbidly adhesive, and 
aqenliby organised ; the membrane hecomes 
thickened, considerably, permanently so ; 
the submucous cellular tissue becomes 
edematous; the inflammation spreads from 
the membrane of the laryax to the carti- 
lages, and so we shall bave difficulty of 
breathing, and at length confirmed roaring. 
Inflammation of the Trachea.—Inflamma- 
tion of the membrane of the larynx, and 
especivlly having run on to ulceration, as 
you see in this specimen, may rapidly 
spread and involve the greater part or the 
whole of the lining membrane of the tra- 
chea, Auscultation will tell you when this 
is takyng place, for the free and uni»terrupt- 
ed, but sonorous rush of air, will be changed 





for wheezing and rattling, and that in pro- 


decided, mingled with an occasional whiz-| portion as the cause of either sound exisis. 
zing, whistliug noise. What surer proof can | If the disease is extending down the trachea, 
you have that here is the impediment to the | you must follow it; your blister must reach 
passage of the air, proceeding from thick- | as low as you can detect the rattling sound, 
ening of the membrane and diminution of| and something beyond; your fever medi- 
the passage, or from increased secretion of|cines must be administered in somewhat 
mucus which bubbles and rattles as the! increased doses, and your bleeding must be 
air passes? By the degree of rattling or| repeated, if the state of the pulse does not 
of whistling you will judge which cause’ indicate the contrary. 

of obstruction proponderates. In fact you Generally speaking, however, although 
have discovered the seat and the state of the inflammation is now approaching the 
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chest, its extension into the tracheu is not | 
an unfavourable symptom. It covers a 
more extended surface, and this is not so 
intense or untractable; it is involving a 
part of the frame less complicated, and 
where less mischief can be effected. True, 
if you neglect the case, it is showing a dis- 
position to spread that must terminate fa- 
tally; but it is coming more within your 
reach, and more under your command, and 
the proper means being adopted, the change 
is rather a favourable one. 

The disorganisations produced in the tra- 





the Horse.-We must not however take it 
for granted that the roarer is never good 
for anything. There are few hunts in 
which there is not a roarer who acquits 
himself very fairly in the field ; and it bas so 
happened thet the roarer has been the very 
crack horse of the hunt; yet he must be 
ridden with judgment, and spared a little 
when gving up hill. There is a village in 
the West Riding of Yorkshire, through 
which a band of smugglers used frequently 
to pass in the dead of night, and the horse 
of the leader, and the best horse of the 


chea are similar to some which | have de- | troop, and on which his owner would bid de- 
seribed in the larynx. The same formation | fiance to all pursuit, was so rank a roarer 
of organised bands of coagulated lymph, | that he could be heard at the distance of a 
the same thickening of membrane, diminu- | quarter of a mile. ‘The clatter of all the 
tion of caliber, and foundation for roaring, | rest scarcely made so much noise as the 

| roaring of the captain’s horse. When this 


|got a little too bad, and he did not fear 
ROARING.» 


This will be the proper place to speak of | 
that singular impairment of the respiratory 
funetion, recognised by the name of roar- | 
ing. It is an unnatural, loud, grunting | 
sound made by the animal in the act of| 
breathing in quick action, or on any sudden | 
exertion. If the horse is briskly trotted 
on a leyel surface, and more particularly if | 
hurried up hill, or if he is suddenly threat- 
ened with a stick, this peculiar sound will 
be heard, and cannot be mistaken. When 
dishonest dealers are showing a borse that 
roars, but not to any great degree, they trot 
away gently, und us soon as they are too 
far for the sound to be heard, show off the 
paces of which the animal may be capable, 
and on returning gradually slacken their 
speed when they come within a suspicious 
distance. This is sometimes technically 
called “* the dealers’ long trot.” On care- 
fully listening to the sound, it will appear 
that the roaring is produced in the act of | 
inspiration, and not in that of expiration. | 

It is Unsoundness.— Roaring isa very un- 
pleasant thing to the rider, and it is un- 
soundness too. It is the sudden and vio- 
lent rushing of the air through a tube of 
diminished caliber, and it the im; ediment, 
whatever it is, renders it so difficult for the 
air to pass in somewhat increased action, 
sufficient air will not be admitted to give 
an adequate supply of arterialised blood in | 
extraordinary or long-continued exertion. | 
Therefore, as impairing the function of re- | 
spiration, although sometimes only, on ex- | 
traordinary occasions, it is unsoundness. 
In as many cases as otherwise it is a very 
serious cause of unsoundness. ‘The roarer, 
when hardly pressed, is often blown even 
to the hazard of suffocation. There are 
cases on record of his suddenly dropping 
and dying, when urged to the top of his 
8 





Roaring does not always materially injure 
] 


immediate pursuit, the captain used to halt 
the troop at some convenient hay-rick on the 
roadside, and having suffered the animal to 
distend his stomach with this dry food, as he 
was always ready enough to do, he would 
remount and gallop on, and, for a while, 
the roaring was scarcely heard. 1 am not 
bound satisfactorily to account for this, but 
the loaded stomach now pressing against 
the diaphragm, that muscle had harder 
work to displace the stomach in the act of 
enlarging the chest, and producing an act 
of inspiration, and accomplished it more 
slowly, and therefore, the uir taking longer 
time to rush by, the roaring was diminish- 
ed. 1 will not stop to calculate what must 
be the increased labour of the diaphragm in 
moving the loaded stomach, nor how much 
sooner the horse must be exhausted. ‘This 
did not enter into the owner's reckoning, 
and probably the cruel appiication of whip 
and spur would deprive him of the means 
of forming a proper calculation of it. 

Eclipse was a “ high-biower.”” He drew 
his breath hard, and with apparent difficulty. 
The upper air-passages, perhaps those of 
the head, did not correspond with his un- 
usually capacious chest; yet he was never 
beaten. It is said that he never met with 
wn antagonist fairly to put him to the top 
of his speed, and that the actual effect of 
this disproportion in the two extremities of 
the respiratory apparatus was not thorough- 
ly tested. 

Causes of Roaring.—Then roaring pro- 
ceeds from obstruction in some portion of 
the respiratory canal, oftenest in the larynx, 
for there is least room to spare, that cartila- 


'ginous box been occupied by the mechanism 


of the voice ; next in frequency it is in the 
trachea, but, in fact, obstruction any-where 
will produce it. Blaine, quoting from the 
French journalists, says that a piece of 
riband lodged within one of the nasal fosse 
produced roaring, and that even the dis- 
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placement of a molar tooth has been the sup- 
cause of it. Polypiin the nostrils have, 

accompanied by it. Mr. Sewell found, 
as an evident cause of roaring, an exostosis | 
between the two first ribs, and pressing upon 
the trachea ; and Mr. Percival! goes further, 
and says that his father repeatedly blistered 
and fired a horse for bad roaring, and even 
performed the operation of tracheotomy, 
and at length the roaring being so loud 


when the horse was led out of the stable) 


that it was painful to hear it, the poor ani- | 
mal was destroyed. No thickening of the 
membrane was found, no disease of the 
larynx or trachea, but the lungs were hepa- 
tised throughout the whole of their sub- 
stance, and many of the smaller divisions 
of the bronchiw were so compressed that 
they were hardly pervious. 

Bandé of Coagulated Lumph.—A frequent 
cause of roaring is the bands of coagulated 
lymph, of which | have already spoken, 
nom ry Ne viscid and tenacious from disease, 
adbering firmly on one side, and by some 
act of coughing brought into contact with 
the other side, and there adhering, and 
vessels running into them from the mem- | 
branes, and they thus becoming gradually | 
organised. At other times there have been | 
rings of coagulated lymph adhering to the 
lining of the trachea, but not organised, 
In either case they form a mechanical ob- | 
struction, and will account for the roaring 
noise produced by the air, in somewhat 


burried respiration, rushing through the 


diminished caliber. 
the transverse bands. 
Tracheotomy as a Method of Cure.—A ve- 
terinary practitioner resorted to the opera-| 
tion of tracheotomy, to find out and get rid| 
of this band. He fortunately cut down! 
upon it, and removed it, and the horse was 
no longer a roarer. The case was pub- 
lished, or gradually became known, and 
many others resorted to the same operation, 
but without success. Mr. Percival bears 
a little too hard upon this operation and the | 
operator, and says that ‘* all the credit due 
to the first operator, arose out of the dexte- | 
rity he evinced in the operation: and that 
no little discredit was due to those who 
were silly enough to suppose that they 
might make a similar discovery wherever 
they chose to cut a hole into the wind- 
pipe.”” Now with submission to my valued 
triend, 
ing exists in the trachea, we may discover 
the very seat of it, and ‘‘ cut a hole into 
the windpipe ™ directly upon it. We have 
that almost unerring guide, auscultation, 
which was unknown when his excellent lec- 
tures were peuned. We can in a manner 
assure ourselves of the spot whence the 
sound proceeds, and, consequently, where 
the obstruction exists. 


Here is a specimen of 


1 do think that if the cause of roar- | 


We may not find a! 
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| band there, it may only be thickening of the 
membrane, but in obstinate and very bad 
_cases the experiment may be worth a trial. 
Thickening of the Membrane.—1 have just 
alluded to this as a cause of roaring, and 1 
am inclined to believe that it is a more fre- 
quent cause than the transverse bands, or 
coagulated rings. Observe this specimen. 
Here is sad ulceration, and considerable 
thickening. Look at this; there is no ul- 
ceration, but the membrane is thickened to 
a very great degree. It is double or treble 
its natural depth. The caliber of the tra- 
chea was here materially contracted, Look 
at this third preparation. Here is not so 
much thickening, but itis where it can least 
be borne. It is on the membrane covering 
the chorde vocales. It lessens a 
already narrow enough, and it interferes 
| with the requisite freedom of motion of 
these delicate portions of the mechaoism of 
voice. If, for ordinary purposes, they can 
still contract or dilate the entrance into the 
body of the larynx, they cannot sufficiently 
expand the opening when an additional 
supply of air is isite in extraordinary 
exertion. It is thus perbaps that roaring 
is the occasional consequence of strangles 
and catarrh, and other affections of the su- 
'perior passages ; and even as the result of 
pneumonia, this sensitive membrane is more 
likely to be inflamed and indurated than 
‘that which lines the tube of the trachea 
generally. 

Ossification of the Cartilages. —There is 
_searcely a horse of five or six years old who 
‘has not a portion of the thyroid cartilage 
ossified ; in some cases the greater part of 
the cartilages are becoming bony, or suffi- 
ciently so to weaken or destroy their elastic 
power, and consequently to render it im- 
possible for them to be freely and fully 

jacted upon by the delicate muscles of the 
larynx. The cartilages no longer freely 
moving, the air-passages cannot vary in size 
as the circumstances of the animal may 
sometimes require. Chronic cough occa- 
| sionally terminates in roaring. It is as likely 
to be inflammation of the membrane of the 
larynx as any part of the upper respiratory 
| canal ; and the membrane cannot be subject 
to chronic inflammation, without that in- 
flammation being propagated to the carti- 
tages, the natural consequence of which is 
the deposition of bony matter in them. 

Coughing the Horse.—Some have imagined 
that the dealers’ habit of conghing the horse, 
i. @. pressing upon the larynx to make bim 

cough, in order that they may judge of the 
state of his wind by the sound of the cough, 
has produced inflammation about the larynx, 
which has terminated in or assisted in pro- 
ducing roaring. That pain is given to the ani- 
mal by the rough and violent way in which 
the object is sometimes attempted to be 
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accomplished, is evident enough, and this 
must in process of time lead to mischief ; 
but I can scarcely think sufficient inflam- 
mation and subsequent ossification of the 
certilages to be a cause of roaring. The! 
foundation of roaring, the ossification of the 
cartilages, previously existed, and produced 
the difficulty of compressing the larynx, 
and thus exciting the horse to cough. 

The Disease of Draught-Horses generally. | 
—There can be no doubt of the fact that 
the majority of roarers are draught-horses, 
and horses of quick draught. ‘They are not | 
only subject to the usual predisposing causes 
of this obstruction, but there is something 
superadded, something resulting from their 
habits or mode of work,—not indeed neces- 
sarily resulting, but that which the folly as | 
well as cruelty of man has introduced, | 
mean the system of tight-reining, the con- | 
tinued and painful pressure upon the larynx, 
by reining in the head of the horse, and 
teaching him to bear himself well. 

The Mischief of Tight-Reining.—1 acknow- 
ledge that to a certain extent the curb-rein | 
is necessary; without it we should have) 
scarcely any command over a wilful horse, 
and it would need a strong arm always to 
guide even the most willing. Without the 
curb-rein the horse would carry himself 
low, he would go carelessly along, he would 
become a stumbler, and if he were disposed 
at any time to run away, the strongest of us 
would have no power to stop bim. But 
there is no necessity for the tight rein, and 
for the long and previous discipline to 
which the carriage horse is subjected. There 
is no necessity that the lower jaw, whether 
the channel be wide or narrow, should be so 
forced on the neck that the larynx and the 
portion of the wind pipe immediately beneath | 
it should be flattened and bent and twisted 
in the strangest way, and the respiratory 
passage not only obstructed, but ina manner 
closed. Here we have a plain and palpable | 
cause of roaring. The mischief is usually | 
done when the horse is young. It is done | 
in some measure by the impatience of the | 
animal unused to control, and suffering pain. 
In the violent tossing and return of his head 
he bruises the larynx, and produces intlam- | 
mation, while the constant pressure would 
flatten and distort. The head ofthe riding 
horse is gradually brought to its proper 
place by the hands of the breaker, who skil- | 
fully increases or relaxes the pressure, and 
humours and plays with the mouth ; but the 
poor carriage horse is confined by a rein 
that never slackens, and his nose is bent in 
at the expense of the larynx and windpipe ; 
and the injury is materially increased if the 
head is not naturally weil set on, or the 
neck thick, or the jaws narrow. Here are 
strange and almost incredible distortions of 
the larynx. Here are also some engravings 
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of the larynx in its natural and deformed 
state, which do credit to the ingenuity of 
Mr. Sewell. 

Crib-biting supposed to be a Cause of Roar- 
ing.—Connected with this is the common 
notion that crib- biting is a cause of roaring. 
That is altogether erroneous. There is no 
possible connexion between the complaints : 
but one of the methods that used to be re- 
sorted to in order to cure crib-biting might 
be a cause of roaring, namely, the strap so 
tightly buckled round the upper part of the 
neck as to compress, and distort, and pura- 


| lyse the larynx. 


The Absorption of the Muscles of the Larynz. 
—Here, Gentlemen, is a very singular pre- 
paration. It is the larynx of a rourer. You 
perceive the muscles of the larynx on one 
side as large us usual or even larger; en the 
other side they have dwindled awayvand al- 
most vanished. There is a little distortion 
of the larynx here, but no twisting, or it is 
out of its place, so that the muscles of one 
side could not act, and were absorbed for 
want of use. How do we account for this? 
Why, loss of muscular power and consequent 
wasting of muscular substance may be the 
result of the loss of nervous influence as 
well as the interposition of some mechani- 
cal impediment to the action of the muscles, 
and the French have a theory to which spe- 
cimens like this give an appearance of pro- 
bability. 

Deficiency of Nervous Influence.—I must 
here recall your attention to what L 
stated in a former lecture of the source 
whence the muscles of the laryax derived 
their power. We threw these muscles into 
two classes, the dilators and the constric- 
tors ;* they were both supplied with nerv- 
ous influence from the par vagum, or eighth 
pair of nerves, one of the respiratory nerves 
of Sir Charles Bell, and the pneumg-gastric 
erven (a better name) of the French. But 
they were supplied from different branches of 
this nerve, the constrictors from the laryn- 
geal branch, and the dilators from the re- 
current nerve. French physiologists ima- 
gined that if the pneumo-gastric nerve could 
be compressed at any part between the 
laryngeal and recurrent branches, the power 
of the dilators would be taken away on that 
side, and the constrictors acting on both 
sides, roaring, from the partial obliteration 
of the air-passage, would be the inevitable 
result. In conformity with this they have 
fancied that they have discovered, in horses 
that had been destroyed for roaring, little 
ganglions pressing upon the preumo-gastric 





* Temporary indisposition prevented a personal 
revise of the report of the Lecture alluded to, as 
seen in Tue Lanesr of Feb. Isth; and from the 
singular transposition of the terms constrictors and 
dilators, a totally different view was given of the 
distribution of these two branches of the eighth pair 
of nerves, 
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herve at different of its course down! Didlington. He was a great favourite, and 
the neck, and depriving the recurrent nerve seemed to be getting some excellent stock ; 
on one side of its power. | but he was a roarer, and some of the breeders 

1 am not aware that any English veteri-| took alarm at this, ‘They had occasionally 
marian has observed this, or indeed put him- | too painful experience of the communication 
self in the way of observing it. It is avery | of the detects of the parent to his progeny ; 
a theory, and deserves serious in- | and they feared that roaring might possi- 
It is ible that the pres- bly be among these hereditary evils, Sir 
sure of the collar, as well as that of the Charles Banbury was requested to obtain 
lower jaw, may on this supposition have Mr. Cline’s opinion on the subject. Mr. 
something to do with roaring. Cline was a deservedly eminent human 

We cannot, however, account for the! surgeon; he had exerted himself in the 
absorption of all the muscles, plain enough establishment of the veterinary college ; he 
in this specimen, from the loss of power in | was an examiner of veterinary pupils, and 
the recurrent nerve ; the constrictors ought | therefore it was supposed that he must be 





to be bulky and florid. We must leave 
this appearance unexplained, unless we 
have recourse to the pressure of some gan- 
lion or other body above the origin of the 
laryngeal branch, of which there is no proof. 


These cases of absorption of the whole of | 


the muscles on one side, while the larynx 
remains perfect, are exceedingly rare. In 
the far yreater number of cases there is 
much distortion, rendering the muscles on 
one side useless, and therefore causing 
them to waste away ; and even here, if we 


competent to give an opinion. He gave one, 
and at considerable length. ‘* The disorder 
in the horse,” said he, “* which constitutes 
a roarer, is caused by a membranous pro- 
jection in a part of the windpipe, and is 
the consequence of that part having been 
inflamed from a cold, and injudiciously 
treated. A roarer, therefore, is not a dis- 
eased horse, for his lungs and every other 
part may be perfectly sound. The exist. 
ence of roaring ina stallion cannot be of 
aay consequenee. It cannot be propagated 


look at the inside of the larynx from below | any more than a broken bone or any other 
upwards, there the distortion is plain| accident.” A fair specimen of the horse- 
enough. The wasting of the muscles,! knowledge of one of the best of those non- 
therefore, is the effect, and not the cause of | | deseript incomprehensible beings, medical 


that which produces roaring. 

I might add to this long list of supposed 
causes of roaring the opinion of Mr. Par- 
kinson, who says that ‘‘ the complaint is 
said to be in the kidneys, which seems pro- 
bable from the symptom produced by a 
stroke across the loins, which will make 
him roar out ; the lungs are also affected, as 
the wind is so bad. There is no eure, 
though the horse will live long and eat 
much, but he will do scarcely any work, 
and therefore is worth little more than for 
dogs,” You may form your own opinion 
of this, but I am assured that you will agree 
with me as to the last cause of roaring, 
which I shall mention, and a far more pre- 
valent one than is suspected. 

Hereditary Predisposition. — Fac's have 
established this beyond the possibility of 
doubt. In France it is notorious, that three- 
fourths of the horses from Cottentin are 
roarers ; some of them are roarers at six 
months old: but about La Hague and Le 
Bocase, not a roarer is known. ‘There is 
certainly a considerable difference in the 
soil of the two districts ; the first is low and 
marshy, the latter elevated and dry: but 
tradition traces it to the introduction of 
some foreign horses into Cottentin, who be- 
queathed this infirmity to their progeny, 
and the curse is not worn out. 

In our own country we have as decisive 
a proof. There was a valuable stallion in 
Norfolk, belonging to Major Wilson of 


examiners of veterinary pupils! 

Sir Charles returned full of glee; the good 
people of Norfolk and Suffolk were satisfied ; 
Major Wilson’s horse was in high request, 
and in a few years a great part of the two 
counties was overrun with roarers, and 


many a breeder half ruined. 


Treatment.— Well, then, Gentlemen, 
what are we to do with these roarers? 
Abandon them to their fate? No, not so; 
but we must take care of our own reputa- 
tion, and not rashly undertake a hopeless 
affair. In the first place we must obtain all 
the knowledge we can of the origin of the 
disease. Did it follow strangles, catarrh, 
bronchitis, or any affection of the respire- 
tory passages’ Is it of long standing? Is 
it now accompanied by cough or any symp- 
tom of general or local irr tation? Can any 
disorganisation of these parts be detected ? 
Any distortion of the larynx! Did it fol- 
low breaking-in to harness? The answer to 
these questions will materially guide our 
course. If there is plain distortion of the 
larynx or trachea, or the disease ean be 
associated in point of time, with breaking- 
in to harness, or the coachman or proprietor 
has been accustomed to rein him in too 
tightly or too cruelly, or the sire was a 
roarer, have nothing to do with the case. 
Do not be too eager to undertake the affair, 
if it is a case of long standing, although 
clearly referable to some previous disease. 
But if it is of rather recent date, and fol- 
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lowing closely on some disease with 
which it can clearly connected, com- 
mence another careful examination of the 
patient, is there cough? Can any heat or 
tenderness be detected about the larynx or 
trachea? Follow with your ear the course | 
of trachea. Is there every-where the same 
uniform rushing noise, or on some particu- | 
lar spot can detect a more forcible 
rushing, a whizzing or whistling, or a rat- | 
tling and guggling? Is that whizzing or) 


rattling either confined to one spot, or less; _ 


sonorous as you recede from that spot above | 
or below, or is it diffused over a consider- | 
able portion of the -rachea ? | 


You would, I think, bleed, purge, and 
most certainly blister. Your ear will guide | 
oy to the part to which the blister should | 

applied. The physic having set, you | 
would commence a course of fever medi- | 
cines ; you would consider it as a case of | 
chronic inflamn ition, and to be subdued, | 
not by excessive depletion, but by the con- | 
tinuance of moderate depletory measures. | 
You would probably bleed again in less | 
quantity ; give a second dose of physic, and | 
most certaiuly blister again, or keep the | 
blister discharging by some stimulating un- } 
guent. The degree of success which attends 
these measures would guide you in pursuing | 


them further. If no reliefis obtained after a} 
fortnight or three weeks, you would ponder | 
on another mode of treatment. You would | 
again carefully explore the whole extent of 
the trachea, and if you could yet refer the 
rattle or whizzing to the same point, you 
would boldly propose tracheotomy in despite 
of the sneer ot the talented author of «* The 
Elementary Lectures,” for you would cer- 
tainly cut upon the seat of disease 





If you found one of these organised 


trachea, and without impairment of the 
caliber, 

Of the manner of introducing a tube into 
the trachea, in case« of much obstruction, I 
have already spoken. On the whole you 
will not eagerly undertake a case of roaring, 
but having undertaken it, you will vive the 
measures that you may adopt a fair trial, 
remembering that, in every chronic case 
like this, the only hope of success depends 
on your perseverance, 


ON THE 
PATHOLOGY AND TREATMENT 
OF THE 
MALIGNANT CHOLERA. 

By Joseru Ayre, M.D. &c. &e. 


Tur importance of the subject upon which 
I am about to write must be my apology 
for the length to which my remarks wil! ex- 
tend. The subject | am about to consider 
is the pattolovy and treatment of the En- 
glish cholera, as known and met with in this 
country, intending to show that such a re- 
semblance subsists between the English and 
Asiatic form of the disease, as is sufficient, 
for all practical purposes, to prove an iden - 
tity in their patholozical conditions, and in 
the treatment required for them. 

The notion entertained by many con- 
cerning the nature of the cholera morbus of 
European countries is, that it essentially 
cons sts in a morbidly-increased secretion of 
bile, which is more or less vitiated, and 
which serves as the direct cause of all the 
vomiting and purging present in the com- 
plaint; that the pt and sometimes 
formidable failure of the vital powers at- 


bands, the removal of it would afford imme- tendant on the severer forms of the dis- 
diate relief; and if you found merely a/ order, is solely the result of an exhaustion 
thickened membrane, no harm wold be/ induced by the vomiting and purging, and 
done ; or the loss of blood might abate the | by the abduction from the body of copious 
local inflammation. You will recol ect what | secretions, united with the irritations which 
was said in a former lecture of the manner | those secretions produce on the first pas- 
io which the operation of tracheotomy | sages. That this, however, isnot a correct 
should be performed. You shou d not per-| notion of the nature of the cholera of this 


fectly cut through a single ring, much less 
two or three; if you do, the arch of the 
trachea will be destroyed—it will there 
assume a sharper, roof-\ike shape ; the cali- 
ber of the tube will be materially lessened 
there, and if you should perchance remove 
one cause of roaring, you will assuredly 
produce another, and that a remediless one, 
Once more look at these trachew on which 
the operation has been performed, and see 
the altered shape of the tube, and the cer- 
twin production of roaring. If a portion 
only of two of the rings is excised, the re- 
maining part of each will be sufficiently 
strong to retain the perfect arch-form of the 





country, may be affirmed from the fact that 
the vomiting and purging belonging to it, 
may exist for many hours before the ap- 
pearance of bile in the discharges, and of 
course before there is a copious secretion of 
it to cause them ; for it would inevitably be 
discharged if secreted. In the same way 
the sunken and exhausted state is met with 
simultaneously with the first occurrence of 


| the vomiting, and often before any purging 


is commenced. It is also well known that 
the most copious vomitings occur from sea- 
sickness, and the most profuse dejections 
of bile and of watery secretions from the 
bowels, under the use of calomel and of 
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drastic purgatives, and which often exceed | wetion of the liver is partial and temporary 
very greatly what are met with in cholera, | yet it forms in every case that state of the 
and yet without any appreciable diminution | disorder in which there is the most danger, 
of the strength, or signs of exhaustion. ‘The | giving rise in its severest form, as met with 
prostration, in fact, of cholera comes on in| here, to a considerable disturbance of the 
many cases very suddenly, and consentane- nervous system, the pulse becoming small 
ously with the vomiting, and often before and compressible, and often intermitting ; 
the purging; and in the same manner it| vomiting, and sometimes purging; urine 
passes away or greatly lessens unon the dis- | scanty avd high-coloured ; oppression about 
charges becoming coloured with the bile.| the chest ; the extremities cold and some- 
It may be also stated that there is no cor-/ times livid, and occasionally affected with 
respondence in degree in the intensity of | cramps ; the countenance sunk, with some- 
the vomiting between the cases of a mild | times a blueness about the mouth, particu- 
kind and those of severer forms of it in| larly in children, with a general depression 
which there is the most alarming failure of | of vital power, which may be appropriately 
the vital powers. We must therefore look | termed a state of collapse. In its most in- 
to some other cause for the sudden diminu- | tense form, and when occurring under cir- 
tion of vital power met with in this com- | cumstances of the system favourable for its 
plaint, and this cause I now proceed to | influence, the vital powers may become so 
show, is to be sought for in the peculiar | overwhelmed as to perish in the struggle. 

condition of the liver, and not in an in-| In the ordinary cases of an interruption 


creased secretion of its bile, but in a partial 
and sometimes in a total suppression of it. 
Now the circumstances under which the 
liver is placed are, it is well known, of a 
peculiar kind, for the venous blood return- 
ing from the abdominal viscera to the heart, 
is appointed in its passage thither to circu- 


in the secretory action of an organ there is 
a provision made by nature for its relief. 
The congestive and inflamed state of the 
female breast, to which a sudden interrup- 
tion in its secretory action gives rise, if not 
removed artificially by the local abstraction 
of blood, or by other means, or naturally by 


late first through the secretory vessels of | a renewal of its proper secretion, terminates 
the liver, as the pabuinum of the biliary se-|in suppuration, by which the congestive 
cretion, A portion of the venous blood, | state of its arterial circle of vessels is re- 
and probably some noxious principles of it, | moved, a termination is put for a time to its 


are designed to be separated from the mass | secretory function, which is from its nature 


in the form of bile by vessels destined for | only temporary, and a healthy state of the 
that purpose. Any interruption to the due | organ is at length induced. But suppura- 
performance of this function will neces- | tion is the result alone of arterial action, and 
sarily occasion an accumulation of blood in | cannot be produced by the vessels of the vena 
the vena portarum and its branches, and an|pertarum, whose character and structure 
impeded circulation of the venous blood | are venous, and which, as far as our obser- 
through the liver will follow, producing a | vation extends, are incapable of taking on an 
congestive state of its venous system; and | inflammatory action. But a permanent in- 
that congestion will follow, in cases where | terruption to the secretion of the bile, and 
secretion is checked or mterrupted, we | the consequent congested state of its secre- 
have the amplest reason from analogy to, tory vessels, are conditions incompatible 


conclude. The female breast, for instaace, 
falls readily into a state of congestion upen 
any interruption occurring suddenly in its 
secretory functions, though the congestion 
in this case is primarily arterial, and the 
effect inflammation, whilst in the instance 
of the liver, the congestion consequent upon 
its interrupted secretion is necessarily ven- 
ous, and the immediate effect an increased 
disorder in its secretory system; and where 
the suppression of the secretion is complete 
and sudden, a similar congestive state will 
follow of those abdominal organs whose 
Vengus system is associated with the venous 
circulation of the liver. 

Now the congestion thus produced in the 
portal circle of the liver, constitutes the first 
stage of the cholera morbus of this country, 
and forms the essence of it in all; and 
though with us the congestion is usually 


slight, becnuse the interruption given to the | 


| with life. Relief to this state is therefore 
, hecessary to preserve it, and there are two 

principal modes, by one or the other of 
| which more or less of relief is afforded. The 
| first in importance and value is a sudden 
| reaction taking place in the secretory ves- 
sels of the liver, to which the spontaneous 
vomiting of the complaint frequently contri- 
| butes, and by which a copious secretion of 
bile is produced. This is the natural re- 
medy of the complaint, although often erro- 
neously regarded as the complaint itself, 
because the overflowing bile by accidentally 
rising into the stomach, prolongs for a time 
that irritable condition of it, which the pre 
vious congestion of the liver had induced. 
Where this reaction of the secretory vessels 
of the liver does not come on, the second 
mode may ensue, which is of less efficacy, 
and which consists in a reaction in the arte- 
rial circle of the liver, to which the conges- 
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tion of the veins affords an indirect stimu- | met with in adults, and that of infantile re. 


lus, and an inflammatory or excited state 
becomes established, forming in this, as in 
other cases of venous congestion, a partial 
but morbid remedy. ‘This inflammatory 
state set up in the vessels of the liver, and 
sometimes in those of the other abdominal 
viscera, gives rise to an excited state of the 
heart and arteries, and which is known by 
the name of bilious fever, being distin- 
guished by a continued interruption in the 
secretory action of the liver, with an abate- 
ment of those symptoms which pertain to 
the stage of congestion or collapse. 


We have thus far confined our views to| gether for that object ; 


the pathology of cholera as limited to the | 
complaint known by this name, but the | 
term of cholera so restricted is too limited 
in its application. We have just noticed 
that the disorder is not ended upon the ter- 
mination of the vomiting and purging, and 
the other symptoms of collapse, but that 
when a reaction does not take place in the 
secretory vessels of the liver, and which is 
its most usual termination, that an inflam- 
matory action comes on in the arterial circle 
of that organ, giving rise to the fever deno- 
minated bilious. As the cholera morbus, 
therefore, may thus exist after the supposed 


mittent or marasmus in children. 
Before proceeding from the consideration 


‘of this part of our subject to that of the 


treatment, it will be proper, for the eluci- 
dation of both, to make a remark or two 
upon the modes by which it mage be as- 
sumed as probable that the disturbance in 
the secretions on the liver is produced. 
‘Lhat the disorder originates from some dis- 
turbance in the digestive function, is fully 
and amply established. The process of 
digestion is carried on by a series of ae- 
| tions of organs, which act in accordance to- 
and by a union of 
sympathy established amongst them, there 
is a befitting adjustment of the quantity of 


|the secretions required from each, as well 


|poured forth. Thus the food, 


as of the periods when they should be 
when re- 
ceived into the mouth, excites there, by its 
own peculiar stimulus, the action of the 
salivary glands, and when it reaches the 
wrvecio= 4 there is a corresponding effect ex- 


'cited there to procure from it its necessary 


pathognomonic signs have disappeared, so | 


it will be found to be present in numerous 
cases before the more obvious and recog- 
nised signs of it have come on. There is 
in fact a chronic form of the complaint 
which may precede for several days and 
even weeks the more active stage of it or in 
that of cholera proper, and either terminate 
suddenly in a reaction of the secretory ves- 
sels, or pass into the inflammatory stage, 
without the supervention of the active state 
of it. This, the chronic, varies in its de- 
grees of force, as the degrees of venous con- 
gestion vary. It is often accompanied by 


secretions; but as the liver, whose secre- 
tion is required for digestion, lies out of 
the reach of any direct stimulus from the 
food, it can only be affected by an indirect 
impulse communicated to it from the sto- 
mach. In the healthy condition of the sto- 
mach, and under the use of proper food, 
the stimulus imparted to it by the digest- 


ling or digested aliment will be of a healthy 


a diarrhea, and with nausea and rejection | 


of the food, oppression or faintness about 
the stomach, at first a craving, and after- 
wards an utter extinction of the appetite ; 
drowsiness succeeded by great watchful- 
ness; startling dreams ; babitual coldness 
of the feet, and sometimes cramp of them ; 
restlessness of mind ; paucity of urine, with 
sometimes hepatic, uterine, or hemorrhoidal 
hemorrhag-; the alvine discharges being 
essentially morbid, and of the colour of 
grey paper, verging towards that of yeast, 
and occasionally of the colour and consist- 
ence of tar. It is a complaint of common 
occurrence, and affecting persons of every 
age, though most prevalent with children. 
In essence it is the same as the cholera so 
named, differing from it only in the more 
gradual approach of the congestive state of 
the liver, and in the more frequent super- 
vention of the inflammatory stage, when it 
assumes the name of bilious fever, as it is 





quality, and a healthy stimulus will be 
thence communicated to the liver, and a 
secretion of bile afforded suitable alike in 
its quantity and kind. If, however, on the 
other hand, a contrary condition of the sto- 
mach exist, the stimulus communicated to 
the liver will be insufficient in degree, or 
of a morbid nature, and an insuflicient se- 
cretion of bile will be supplied. It would 
be foreign to my design to enter upon the 
consideration of the nature of the particular 
disordered states of the stomach which give 
rise to a disorder in the functions of the 
liver; or in what they differ from mere 
dyspepsia, or some other affections of it, in 
which no such effect is produced, nor whe- 
ther the stomach be constantly, or only 
occasionally, the first in the series of or- 
gans to be affected. For, upon whatever 
hypothesis we may found our explanation 
of the origin of the cholera morbus, or of 
the nature of those morbid states of the 
stomach and bowels which lead to and ac- 
company it, or of the precise modes of 
action of those remote causes which are 
found to act successively in increasing or 
continuing it, the fact remains, to my judg- 
ment, indubitable, that the seat of the dis- 
order is in the liver, and that the means 
suited to the relief of the disordered ac- 
tions of this organ, are adequate to restore 
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the other disturbed functions to their healthy 
condition. a. 
Having now given very su 
views I entertain of the patholog cho- 
lera, and of the varieties into which it is 
divisible, 1 shall next proceed to detail very 
briefly the circumstances which are to be 
considered in the treatment. 
(To be concluded.) 





ESSAYS 


ON 


ANIMAL ACTION. 
By Wituiram Dossoy, Esq., Surgeon. 


No. If. 


Orprxary muscular contraction results 
from the stimulus of ‘ volition ;”’ but this 
is a vague term. According to the common 
acceptation, it signifies the instrument 
which mind uses to produce certain acts. 
Thus, if [ move my hands, the muscles are 
the mechanical ageuts, the stimulus of vo- 
lition on the muscles precedes this action, 
and mind, the dictation, is antecedent to 
volition, The mind directs then, that a 
muscle shall move, but if the mind be con- 
fined to the skull, what is the nature of its 
messenger! Is it according to the electro- 
chemical physiologists’ galvanic fluid? or 
is it the mind which leaves the cerebri ta- 
bernaculum and carries its own mandate ; 
this being termed volition! If so, then vo- 
lition may be denominated a messenger of 
the miad, and that agent which induces 
voluntary movements. Of what is its es- 
sence we know not; we merely recognise 
its existence by its effects; it is a some- 
thing which excites the muscles to contrac- 
tion, and thus locomotion is performed. 
How is it then that the acephalic infgnt can 
move its muscles? It does so, and must 
there not be a cause? and is this volition? 
For volition is said to reside in the brain, 
yet here no brain exists ; then the inference 
we are warranted in deducing is, that in 
ordinary cases, volition being a mandate of 
the mind, steers the movements of the vo- 
luntary muscles ; but that when there is no 
brain, volition can not exist; hence those 
movements which occur in acephalic infants 
are caused by some other and unknown 
principle, which must have its seat in the 
spinal marrow and the nerves, this force 
being capable of enduring muscular move- 
ments, but in no definite manner (only me- 
chanically), in consequence of the want of 
brain. What are we to designate this 
motor force? May we term it nervous voli- 
tion in contradistinction to cerebral volition ? 


That there is such a difference as to admit 
of a distinction is clear, but we really 
ceive them so as to almost i 

the belief that they are only grades of one 
existence. Does the cause of locomotion 
exist in the brain, in the spinal marrow and 
their motor nerves! Is it a diffluent princi- 
ple occupying the whole of these struc- 
tures? And is ét so ordained that each ner- 
vous fibre can cause an action in the mus- 
cular fibril it supplies ? And does the spinal 
marrow contain an augmented quantity of 
this motive force, so as to be enabled to 
induce, through the medium of the interven- 
ing nerves, a contraction in one or amy cer- 
tain muscles more perfectly than when onty’ 
nerves exist, these actions 

of cerebral influence? Numerous recorded 
facts and every-day observations support a 
reply in the affirmative. And the quantity 
of this principle is even in proportion to 
the complexity of the apparatus in which it 
exists in a healthy state. This we shall 
endeavour to prove hereafter. 

The 1st proposition which I have to 
adduee is, that the nervous system is not 
;@ unit, but that it is composed of a multi- 
plicity of parts, 2nd. That each individual 
part possesses a peculiarity of organisation ; 
and, 3rd. That each variety of structure 
developes a differency of function. 

Similarity of structure implies similarity 
of function. Dissimilarity of structure 
| equally implies diversity of function. Com- 
plexity structure indicat 
| phenomena. Simplicity of structure is ever 
conjoined with simplicity of phenomena. 
The brain is a complex organ, and its phe- 

are n The spinal marrow 
is less complex, and its phenomena are in a 
ratio. The nerves are still less complex, 
| and their phenomena correspond. These 
are axioms which every observation corro- 
borates, and which sophistry can neither 
overturn nor invalidate. 

To delineate adequately the nature of 
animal action, would require an extended 
exposition of all the metaphysical reasuning 
which is promulgated: But my limits will 
not allow, nor does the subject demand, so 
diffuse an investigation. We have to 
ascertain, as far as reasoning can extend, 
What are the essential changes in an ani- 
mal which precede muscular motion? Is 
that cause which induces muscular motion, 
necessarily an attribute of mind! Or is it 
a principle sui generis! A principle deve. 
loped by the spinal marrow ard the nerves 
only, and not resident in the brain, but 
capable of being influenced by the dictates 
of that organ ? 

Let us answer these queries seriatim. 
Were muscular contraction a mechanical 
operation, we should look for a mechanical 
cause; but as it is not,—as it arises not 
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trom a mechanical force, but from an un- | mental perception is abolished; and if the 
known agent, we are referred to a presumed | anterior column be destroyed or separated 
cause in the connective nerves. And it is| from its nerves, voluntary motion cannot be 
known, that where there are no nerves, | effected. But these are uncertain evidences, 
there the phenomenon of contraction does | they only prove that a connexion subsists 
not oceur, Hence we are justified in sup- | between the spinal marrow and the animal 
posing that it is in the nerves where the | movements, yet we know that the size of 
cause. of the muscular force resides ; that|the spinal marrow, when compared with 
some change must occur in the nerves be-|the size of other portions of the nervous 
fore any muscular change takes place. system, is ever in a ratio with the power 

But it has been denied that the nerves |of the muscular system; and that where 
can of themselves produce muscular con-|large and numerous nerves originate, the 
traction—can develop the force. The class | spinal marrow is obviously enlarged, ex. gr. 
zoophytes completely destroys this asser- jat the origin of the axillary plexus. An- 
tion. 1n this class there is a nervous sys-|nex to the spinal system an enlarged mass 
tem diffused throughout the whole appa-j|at the superior part, and a brain is formed, 
rently homogeneous structure; no brain, ; an organ no less wonderful in its office than 
no ganglia, nor nodule of nervous substance, complex in its mechanism. Proceeding 
can be detected : this simple arrangement |from the lower orders of animals up to 
appears adequate for effecting the limited, man, a progressive enlargement of the 
actions of the animal. Is reason the dicta-’ brain is found. Though the size of the 
tort We have not to answer. Without a brain of man is excelled by that of a few 
brain muscular motion can be produced. | animals, yet when compared with the rela- 
Look at the worm how it crawls on the tive size of the nerves and spinal marrow, 
surface of the earth ; though there is found | man's is the largest. Let us examine the 
a slight enlargement at the upper part of| brain ia regard to volition and muscular 
the nervous chord near the wsophagus,) movements. Man, acccording to some, 
bearing some analogy to a brain, yet if the | possesses mind exclusively, But if voli- 
animal be divided into a number of pieces, tion or will be the mandate of mind only, 
each part continues to move fora consider-; how is it that the inferior animals exhibit 
able period afterwards. If we observe the in a perfect degree the products of mind? 
polypus when divided into a number of; If animals have no mind, and can excite the 
pieces, each part lives and moves, and | muscles to action, the cause must be inde- 
each individual portion in time forms a| pendent of mind; for where there is no 





perfect and independent creature. All| mind, there can be no cerebral “ volition,” 
these actions are performed, either in the| The metaphysicians resort to ‘ instinct” 
individual pieces or combinedly, without a| for an explanation ; and they define instinct, 
brain. ‘* a principle inherent in aa animal which 

The spinal marrow exercises it is clear| causes it to effect certain actions without 
some influence over the animal mov ts,/ any pr ived or definite objects.” I 





but how far it is relatively productive of|am surprised how it can be asserted that 
those actions must ever remain a matter of; quadrupeds act from ‘“ blind instinct,’’ 
conjecture. Experiment has been had re-|when we have facts so palpable and so 
course to, and many curious results have | numerous as to convince even the most 
been obtained, but they are far from satis-| sceptical if he be not ‘‘ hood-winked,” 
factory, far from determining the motor in-|that a result is intended when an ani- 
fluence of the spinal marrow over the ani-/| mal acts. 

mal movements. However, we are com-| I conceive then that there is a principle 
pelled to notice a few facts which have | resident in the spinal marrow and its nerves, 
been ascertained by Sir C. Bell. Previ-j| removed from all connexion with the brain, 
ously to those great discoveries, it was| by which the contraction of the voluntary 
imagined that one uerve conveyed to the| muscles can be induced; but that these 
spinal marrow the perceptions of external | motions thus effected (as ex. gr. in the 
impressions, and reconveyed the will’s man-|acepbalic infant) without the concomitant 
dates also, but Sir C. Bell has demon- | dictates of the brain, under the form of ve- 
strated that each nerve consists of two/lition, are merely fortuitous, there being 
parts or chords, viz. one which takes per-| no definite object im view to obtain which 
ception of things, and carries them to the|the muscles are called into play, so that 
central masses, and the other which ex-|the phenomena which result from their con- 
cites motion, Now it is found that the|traction may be compared to the condition 
motor nerve communicates with the ante-|of a shattered vessel, whose rudder has 
rior column of the spinal marrow, and the} been dashed away by the foaming billows 
sensitive with the posterior; and that if|of a tempestuous sea, and whose pilot, by 
the posterior column be destroyed, or the | the direction of whom the vessel should be 
nerves which arise from it be severed, | steered, has sunk into the abyss profound, 
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leaving his former charge at the of|be trespassing on the interests of your 
the rethlees elements, against whose fury Journal by occupying too much space, and 
it can offer but little resistance. That the thereby displacing more valuable maiter. 
brain, when it exists, is the regulator of | If therefore it be agreeable, I will in this 
the animal movements, is placed beyond a paper conclude my observations, by stating 
doubt, but it is equally as tenable that ani- | my opinions on the probable cause and ori- 
mal action can be performed without such gin of the malady in question, and, at the 
an organ: in proportion to the relative size | same time, offering some strictures on a 
of the brain is the animal capable of ob-| malpractice, which, I imagine, prevails in 
taining his every want. He excels not by|the lower walks of obstetrics to @ far 


4s 


physical, but by mental power; and so, in 
an ascending ratio up to man, and up to the 
highest state of intellectual greatness, the 
demigod of creation. The brain is the seat 
of the intellect and the feelings, the grand 
emporium of the mind, the storehouse of 
kaowledge, and the congress of surround- 
ing impressions. It is from this organ 
that the mandates of mind issue, and 
being sent to the spinal marrow and the 
nerves, these act as the messengers of the 
brain, and the muscles are their agents. 
Then, after these few observations, cursory 
as they are, I conceive we are warranted in 
drawing the following conclusions :— 

1. That, as the brain, the spinal marrow, 
and the connective nerves, are composed of 
analogous materials, we have a right to in- 
fer some analogy in their functions ; that 
is, that mind, or the governing principle of 
the machine, presides throughout. 

2. That, as the spinal marrow and their 
nerves in the more perfect of organised 
beings are relatively less complex than the 


brain, fewer and more simple phenomena 
are expected to result. 

3. That, as certain phenomena are ex- 
hibited independent of brain, and which 
phenomena are such as entitle them to rank 


as mental attributes—viz. sensation and 
motion, it is a legitimate conclusion that 
such principles are resident in the spinal 
marrow and the nerves, even when a brain 
erists. 





ON THE USE AND ABUSE OF 


ARTIFICIAL DILATATION 
IN THE 


PRACTICE OF MIDWIFERY. 


“It is now well ascertaine’, that much of the 
success of the latter part of a severe labour depends 
oa the right management of its first stages.”— 
Da Cianke. 


To the Editor of Tue Lancer. 


Sir,—In the month ef November last, 
you did me the favour to insert a case o! 
vaginal hernia, I then intended to add 
some further observations, but deferred 
their publication from the fear that [ might 


| greater extent than has hitherto been sup- 
|posed. It would appear from the patient's 
/own account, that she had been engaged 
| with weak though distinct labour pains 
| forty-eight hours, in which time she had 
| been examined once, and pronounced to be 
' going on slowly. On the pains becoming 
| more urgent, her accoucheur was sent for; 
{he remained with her about twelve hours 
till the termination of labour; during the 
whole of this period, at longer or shorter 
intervals, he maintained a revolving motion 
of the thumb and fingers gathered into the 
| form of a cone at the orifice of the vagina, 
with the intention, I should suppose, of 
preparing the external parts for the last 
stage of labour; the mancuvre was repeat- 
ed with more or less frequency, until the 
uterus and muscular system aiding partu- 
rient action, became excessively fatigued. 
These gyrations, as might be expected, in- 
duced a rapid increase of uterine contrac- 
| tions, and a rigid and painful condition of 
the vagina, provoking, by its sympathy 
with the uterus, an irritable state of that 
organ, which prevented its lips yielding 
by consent with the propelling power as 
in natural pains. In this dilemma, when 
the parturient action was suspended, in 
place of waiting for the restoration of the 
expended powers of nature, by allowing 
the patient rest, and, as a probable conse- 
quence, refreshing sleep, while the muscu- 
lar exhaustion was producing the due de- 
gree of relaxation, not only in the external 
parts, but also in the neck and mouth of the 
uterus, which must now (conformably with 
the power inherent in the os uteri to con- 
tract itself when the longitudinal fibres are 
no longer able by their superior force to 
keep it in a state of expansion) have formed 
partial contractions around some part of the 
child, instead of waiting I say until the 
propelling powers had regained their energy, 
a dose of the ergot of rye was administered, 
which, from the moment of its operation, 
kept the wearied sufferer in continued and 
unremitting pain, totally different from the 
alternate contraction and re of natural 
pains, until the birth of the child. The 
administration of the secale corautum at 
this juncture was, I apprehend, a misappli- 
cation of that valuable remedy, as from its 
ff cts it is apparent that no stimulus was 


required, but that partial contractions of 
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some portion of the uterus, probably of its | to unreflecting or prejudiced minds for the 
neck around the neck of the fetus, com-| admission of a barbarous innovation on the 
bined with universal rigidity (the waters! duties of an accoucieur, yet how any one 
having been drained off ten or eleven hours | at all acquainted with the animal economy 
previously), were retarding the further can imagine that the mechanical expansion 
progress of the head. ‘The testimony of that would succeed in dilating inorganised 
the patient’s friends, that the vertex was substances of resilient properties, would be 
seen occupying the superior commissure of admissible in producing the same effect in 
the labia an hour before delivery, would highly-organised structures, it is astonish- 
seem to confirm this supposition. It will ing to conceive—the laws of vitality so ma- 
not therefore be a matter of surprise, that teriully affect the result. Every practical 
a patient reduced to the last extremity of accoucheur will confess, that while pains 
feebleness by a long-continued excitement | are frequent and strong, the os uteri thick, 
on the irritable fibre of the vagina, pro- | tumid, anil indisposed to relax, and though 
voking untimely uterine contraction, and pains may have been endured for an un- 
inducing a painfulty rigid and almost ex- | usually long period, tlhe practitioner would 
coriated state of the soft parts, should, in| not be justitied in eudeavouring to produce 
consequence of the debility induced, anda favourable state of dilatation by manual 
the powerful etforts still required to effect interference. No! the undoubted remedy 
the delivery, be afflicted with such a result in this condition of the soft parts would be 
as hernia. But besides the untoward ma-| venesection, nor would such a practice be 
lady in question, another and rather novel | permitted in constitutions of irritable fibre, 
affection was superinduced by the officious more especially in a first aceouchement, 
handling just described. At every alvine where the labour is progressing slowly, 
evacuation, and also at intervals through nothing less would be expected than a 
the day, especially after much exertion, | feverish reaction demanding immediate de- 
the patient felt the same disagreeable sen- pletion, or terminating, as such cases fre- 
sation as though the hand were still occu- | quently do, from the etfects of repeated un- 
pied in stretching the vaginal parietes. availing efforts of the muscular system, 
This deceptive feeling was attributed by either in relative or universal exhaustion, 
the patient to an excoriation produced by | the former of which, in some measure, acts 
the operator’s nails, but { presume that was | as an equivalent to venesection, though at 
not the case, for when the altered action of | the expense of much fatigue. It is ad- 


| 


the genital nerves had existed two years, 
on the birth of the next child it ceased al- 
together. It certainly is remarkable, that 
the nerves should be endowed with a deli- 
cate, or, I should rather say, indelicate, 
false perception, for so long a period, and 
be then suddenly restored ; for an expla- 
nation of this phenomenon, I must refer 
the reader to his own physiological inge 
nuity, since I am at a loss to account for it. 
The error of a practice that could induce 
so much misery, must be obvious to the 
youngest studeut ; vet, for the sake of en- 
forcing truth by argument, I will state the 
grounds of my objections to it deduced 
from physiological principles, and at the 
same time endeavour to restore the true 
meaning of a rule to be found in the 
writings of an ancient and highly respect- 
able author, who has recommended in un- 
qualified terms, that lingering labours be 
assisted by the revolution of the hand in 
the way before mentioned, altogether re- 
gardless of some important moditications 
with which the precept should have been 
guarded—such as the condition of the 
uterus and other soft parts, the constitution 
and temperament of the patient, the state 
of the mucous secretion, and the precise 
time for such interference. No doubt this 
assertion of one of the fathers of English 
midwifery may have given a specious plea 
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mitted by every practical accoucheur, that 
| the viscid mucus secreted at the os tince 
preparatory to and during lubour, is of the 
| utmost consequence, serving the double 
{purpose of depletion and relaxation to the 
|neck of the uterus, vagina, and perineum ; 
}and that if this secretion be suspended by 
}too frequent touching, by allowing a pa- 
| tient possessed of a hiyhly inflammatory 
diathesis to he kept too warm, or to have 
stimulating drinks, such a disturbance will 
be excited throughout the system us will 
| put a stop to the discharge, and in conse- 
quence to the further progress of the la- 
| bour, notwithstanding the pains may cen- 
tinue with their previous or even greater 
energy. This pont being so weil known, 
jit would seem superfluous to offer any fur- 
ther observations on the usefulness of the 
mucous discharge in the routine of de- 
livery, or on the danger of suppressing the 
| secretion by untimely expansive efforts, | 
shall be huppy if the few hints already 
suggested be successful in convincing the 
few who mav be enamoured of this iojuri- 
ous practice, that however well-intentioned 
such assistunce may be, it is decidedly op- 
posed to the principles of obstetrics, and 
must frequently expose females to irreme- 
| diable misery, of which the case before us 
is sufficiently illustrative. But lest I should 
be thought to consider the duties of an 


£ 
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eccoucheur those of a passive observer, I {loose cellular texture of the labia, become 
will proceed to define my views on the pro- | of use in completing the relaxation. 
per period for using the artificial dilatation! It has been remarked above, that badly- 
when admissible, and endeavour to illus-| managed cases will often terminate safely 
trate an important point in practice—the where no remedial measures have been 
discrimination bet een cases fitted for such used, though at the risk of much danger, 
assistance, and those in which it would be Consulting surgeons, I am convinced, must 
obnoxious. | believe it will be found that | frequently meet with such cases. In illus- 
robust and healthy young females are not tration I will just give a brief outline of 
the proper subjects tor this manwuvre, the one:—The patient having endured many 
glandular structure iu them possessing the hours wearisome pains, made fruitless by 
secretory function in an emment degree, artificial excitement, at length becomes 
which, with the sympathy existing between excessively depressed; relative or univers 
the uterus and external parts, 1s sufficient sal exhaustion succeeds ; uterine efforts are 
to produce the desired relaxation, without | suspended, probably so far as to allow con- 
any adventitious aid. In constitutions of siderable intervals of sleep. The wearied 
this kind, the slightest possible interference | sufferer strongly solicits this indulgence, and 
by way of dilating will produce local in- | the practitioner, anxious to give some re- 
flammation, by exciting the action of the | spite tohis arduous exertions, very willingly 
arteries beyond the secerning point—the | consents; thus the whole matter seems to 
secretion once suppressed, heat, pain, and stand still, though in reality the woman is 
dryness, the invariable concomitants of in- | profiting by the repose, and the protrusive 
flammation, succeed, and the contiguous | powers are recruiting. The head now 
muscular structure is thrown into a state/lying at the orifice of the vagina, effects 
of spasmodic contraction, upon which all} by its presence there the expansion that 
the mischief attendant on rigidity super-| had unavailingly been sought for by unna- 
venes. jtural means; the shoulders of the child, 
If ever the expansive force be applicable, | too, reposing within that cavity, lie moulded 
it is in a minor degree, and when the os to the adaptations of its parietes, which 
uteri is well expanded in women of spare | have now become an easy and yielding en- 
habit, pale fibre, aud general languid | velope; and nothing remains to be over- 
frame, with those arrived at middle life | come but the external set of fibres, which, 
before their first accouchement, and to pa-|from rest and contiguous sympathy, at 
tients who have suffered a laceration of the | length become relaxed. In the space of an 
perineum in a previous birth, or otherwise hour or two, the patient is aroused by re- 
possessed of partial constriction of the | newed uterine action, the tonic contraction 
vagina. Fortunately for females who suffer of the uterus causes its fundus to embrace 
oflicious handling at the commencement of the breech closely, and with a little assist- 
labour, the repeated unavailing efforts to ance propels the vertex through external 
overcome the acquired rigidity will, if the/ parts. ‘Thus an otherwise natural delivery 
inflammatory diathesis be not very consi-/1s made preternatural, and all the contia- 
derable, produce universal exhaustion, by gencies attendant on lingering parturition 
which the opposing fibres are almost as endangered—especially flooding from an 
effectually and completely relieved, as artery of the uterus. Having now consi- 
though bloodletting had been adopted ; vet! dered the various omissions of a rule set 
this favourable issue will not always be/ forth for instruction, aud endeavoured to 
obtained. In the highly inflammatory, illustrate the true principles of the edict, I 
fever would be excited, headach, thirst, will conclude this paper with a few concise 
hot skin, Ne. ; in short, a new condition of | remarks on the ubuse of it. In the present 
the system, which almost supersedes the ladvanced stage of surgical knowledge these 
business of labour: here venesection will| copious observations will appear unneces- 
alone relieve, It cannot, however, be de- | sary, as deprecating a practice that could 
nied, that a painful and tumified condition | only have existed in times of ignorance, 
of the labia, perineum, and sphincter va-/and now justly deserving of consignment 
gine, in no way connected with improper to oblivion with all the tricks of infant 
manual interference, will sometimes occur. | science ; indeed I had long hesitated as to 
Ihave myself witnessed some aggravated | the propriety of revealing the cause of the 
cases of this unyielding property of the ex-| hernia in question, and should never have 
ternal parts, and also the unavailing powers | done so, were I not assured that the prac- 
of all kinds of emollients, until the tonic|tice is more frequent than suspected ; 
spasm had been overcome by general or, bence duty compels me to unfold and ex- 
local bleeding, as the case would permit ; | pose to general censure, a covert malprac- 
rds warm water, which bad pre-|tice and relic of barbarity that even still 
viously appeared to increase the swelling | exists, and which the delicacy of the lying- 
aod encourage a serous deposition in the |in chamber conceals from common observa- 
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tien, until. revealed to the profession in the | Mr. Murray , being out of town, this part of 
of a remote cause of hernia, lacerated the business devolved on his colleague, 
sloughing of the urethra, &c,; who, upon the starting of some objections 
ides, 1 sbould have considered myself to the words of the record, thought it right 
wanting in comaon courtesy to the rad oe ony that the blame did not rest upon his 
classes, if I had not added my mite of in- shoulders, 
formation, in pointing out aad the rocks, Secrerany.—It may be proper for me to 
on which a reputation may be split, aud state that Mr. Murray, being obliged to 
lamenting that there are sceptical mune leave for Norfolk, wore que to deliver he 
to be found who disregard the reiterat minutes into my s, having sent his 
injunctions of their — in some appa- notes tothe Editor of Tne Lancer, from 
rently trifling point (such, probably, as the the yo = ws work the present ab- 
one I now deprecate), and conceive for stract bas been made. 
themselves, or Pabibe at a friend's sugges- Hereupon Dr. Johnson and some others 
tion, some novel plan for expediting the expressed surprise at, and disapprobation ot, 
action of the uterus, and abridging the the conduct of the absent secretary in send- 
usual time of labour. 1 remember having ing for publication notes which had not been 
once been assailed with some such obliging coutirmed. 
counsel, but rejoice to say, that the impres-, Two gentlemen, at the same time that 
sion, if any was ever made, was soon they found fault with the ** minutes,” also 
erased by the more wholesome precepts of — een to advert to the ineomostnats 
the lecturer 1 was then attending (Dr., of Tne Laxcey’s reports at that Society, 
Montgomery, professor of midwifery, hing . hilst a third — » speak i feveue of 
and ueen's College, Ireland), to whose those reports, when he was called to ‘‘ore 
ae merits as a ag shall, in der,”’ as introducing extraneous matter ! 
, Mr. Cuinnock eulogised Mr. Murray for 
his general industry and attentioa; and he 
Respectfully yours, (Mr. Chinnock ) felt doubtful of the aceu- 
Joux Tayuor, Surgeon. racy of the statement that the notes had 
Liverpool, Siddon Street, been sent to the Journal in question. 
April 6th, 1852, ‘The Secnevary said that he believed he 
had been led into a mistake, * and that Mr. 
—— | Murray told him in his haste that the 
minutes might be taken from Tue Lancer’s 
WESTMINSTER MEDICAL SOCIETY, | Teport. 
| Certain alterations were then made, and 
Saturday, April 7th, 1832, the minutes read and confirmed. What 
those alterations were we could not exactly 
| understand, or they would have been intro- 
| duced here. One of them, however, was, 
lthat Dr. Johnson had received, not the 
PORP THEING. ‘‘proot sheets,” but an early copy of the 
Tr it be true that “‘ hope deferred maketh | Edinburgh Medical and Surgical Journal. 
the heart sick,” there must be not a few ouap 
“sick hearts” amongst the agg te and) = The subject at length taken up for discus- 
visitors at the museum in Windmill sion, was 
Street. Every Saturday evening brings! THE CHOLERA. 
with it an expectation that the CHOLERA The Cuarrman observed that there was 
piscussion will lose its claims to eter- such a tendency to strike off to all points of 
nity; yet every Saturday it aguin stalks for- 4 large circumierence, that he would sug- 
ward, perhaps in a new dress,—another, | vest the propriety of confining observations 
but the same. ‘his evening the gaunt to some particular division of the question, 
visitor was present as usual; he had, how- or to the elimination of facts derived from 
ever, a very thin audience, his *‘ rava- personal investigations. Perhaps those 
ges” having, it seems, terribly decimated gentlemen who had been in attendance upon 
the members, who have either been over- cholera cases would favour the Society 
thrown in the contest, or have forsaken the | with their ideas of the most effective mode 
field of;battle to avoid the flying arguments. | of treatment. There was another point 
Every now and thea, to enliven the scene, )so worthy of attention, and that was the 
comeye oo or pe - several period of interment after death. 
eugagement, on t resent occasion 
the reporter was involved sa the emeute. | © The report in te teat comes af jhle Jeoreal 
The i j | was ou , buta me of the dise 
a ee — eee Se case Gnusand whales or not a communication 
: ’ ss - . had been made to the Editor; upon inquiry we 
ing of the *‘ minutes,” and the secretary,| find that such was not the case,—REPOBTAK. 


Es 


conclusion, give my sincere tribute of 
praise. 


Mr. Jewet in the Chair. 
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A Gexttiemay, adopting Mr. Jewel's sug- 
gestion, related acase which he had very 
lately had under hiscare. Ie was sent for, 
and found the patient lodging in a public- 
house ; he had bad previous vomiting and 
purging, and was thencold an, without any 
pulse. The lips, nose, and fingers were of a 

urple hue, Great anxiety was depicted on 


THE CHOLERA. 


answer but an evasion. Mr. Greenwood 
had avoided noticing the arrival of the epi- 
demic in Paris, and its showing itself there, 
as in London, in different parts of the town, 
without any traces of conveyance by inter- 
course. 

Mr. Curxsocx said, that the result of his 
experience was the conviction that many 


is countenance, and the man complained of cases of genuine cholera have occurred in 


a terrible sense of pressure about the region 
or ofthe heart. The speaker had seen thirty 
forty cases of cholera,—and none more de- 
cided than this. The treatment here 
adopted was bleeding to twelve ounces, the 
administration of the hot-air bath, and am- 
monia, after the use of which a copious 
perspiration supervened, and perfect ree >- 
very succeeded, The blood abstracted was 
slightly butfed. 

A Memuen, whose name we could not 
obtain, adverting to some former observa- 
tions of Mr. Greenwood, said that Mr. G. 
had contradicted himself, On the question 
of contagion, he wished to know how the 
contagionists would account for the appear- 
ance of the cholera in Paris, and what they 
would say in answer to the declaration of the 
distinguished surgeons and physicians of the 
Hotel-Dieu. : 

Mr. Gureexwoon in reply observed, that 


his statements were taken from the work of 


Mr. Ainsworth,—a gentleman who had 
read of aud practically studied the disvase, 


and come to very scientific conclusions ; he 
had heaped his tacts together, thought for 
himself, and become, from conviction, a 


contagionist. ‘The instance related by bim 
was this :—Mr. Hampildon, a surgeon in the 
cholera districts, had a mother who lived 
with him, and was taken ill with all the 
symptoms of cholera, vomiting, purging, 
&e. The old lady being more susceptible 
of disease from the wear of her constitution, 
had thus become the victim of the conta- 
gious miasmata. Well, there were other 
links in the chain; for Mr. Hampildon, not 
thinking of any danger, sent his clothes to 
his washerwoman who put them uader her 
bed, when shortly the womaa was attacked, 
and died of cholera, and her husband and 
child followed. This was a specimea of the 
particular kind of law which the cholera 
seemed sometimes to follow, where the 
germs of the disease were distributed by 
means of ‘‘ fomites.”” As tothe declaration 
of the distinguished men of Paris respect- 
ing contagion, although from personal ac- 
quaintance with their talents he bad the 
highest respect for them, yet he could but 
regret that those celebrated men should 
have come to such a hasty conclusion. A 
little further experience of the disease 
might induce them to take a different view 
from the one they now adopted. 

Mr. Kixo thought that this was not ap 


and near London sporadically. He had seen 
in his district about twenty-eight cases 
altogether ; and they had occurred where 
every circumstance was likely to favour the 
communication of the disease by contact, 
in Augusta-court, Jew’s-row, &c. Not- 
withstanding this, however, he had not 
seen a single instance of the recurrence of 
the disease there. Perhaps some other 
member might be able to bring forward 
twenty-eight additional instances of the 
occurrence of sporadic cases, At all events 
he was supported in his statement respect- 
ing his own cases, by the inspectors ap- 
pointed by the government, who had also 
visited them, 

Mr. Garenwoop said, it might be very 
well to go on by induction to examine the 
question, und ia that mode two of the 
ladian Presidencies had decided iv favour 
of contagion, but he considersd that no 
person could come to a proper conclusion 
irom his individual experience. He would 
relate an instance which had lately occurred 
tohiminthe court near Wican-street. The 
woman who wasillat No. 15 had aman lodg- 
ing in the same house,who, fearing contagion 
left, but was afterwards attacked, and the 
next day was placed on a litter to be carried 
to a cholera hospital. A mob, however, 
assembled, bestowed upon the medical at- 
tendants all kids of abuse, and caused 
much alarm, till at length the poor patient 
was absolutely taken off the litter by his 
brother, who cariied him on his shoulders 
back to his lodgings. And, mark ! this very 
man, the patient's brother, soon afterwards 
fell a victim to the disease, and was buried 
on Monday. (Some little conversa ion here 

‘ ensued respecting the identity of the cholera 
in different places; after which the thread 
of the discussion was taken up again. ) 

Dr. Wrasrer observed, that it would 
be desirable to know whether the indi- 
vidual last alluded to by Mr. Greenwood 
was not li:ing, if not in the same house, at 
least in the same row of houses, and ander 
similar local circumstances. ‘That was a 
fact the ascertaining of which was very 
requisite before a conclusion could be come 
to, as it was important to have all the 

, bearings of the case. Dr. W., pursuing the 
| Subject, remarked, that out ot sixty-eight 
| causes, which hal been reported from South- 
|wark, six had occurred at the workhouse, 


| forty-nine in as many different houses, and 
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one in the King’s Bench. Now the Bench,| the slightest additional evidence in their 
as was too well known, had this year been | own country. 

very full, and yet no other case of cholera! Mr. Gresxwoop was desirous of not 
had happened there, except indeed one in| having his opinions misconstrued. No one 
the latter end of March. ‘This last patient,|} could look with greater admiration than 
however, le could state, upon Mr. Hooper's himself on the talents of such men as Du- 
authority, had no communication whatever } puytren, Recamier, and otbers, but he was 


with the former. Here, then, in South. | 
wark there were forty-nine cases out of 
sixty-eight, all in differ: nt houses, and vet 
no second person had suffered in either 
house. He (Dr. W.) had made strenuous 
endeavours to get out the real history of 
the circumstences connected with these 
cases, but after all could arrive at no 
valuable authentic information. What, then, 
was to be said of the particulars of cases 
occurring in the back settlements of Russia ! 

Dr. Srewarr said, that in the parish of 
St. Giles, which had contributed its full 
share to the cholera lists, a great number ot 
the patients were inc'uded within a spzce 
of a few hundred yards square, whilst in 
the Bloomsbury Dispensary not asingle in- 
stance of cholera had happened. This was 
worthy of remark, as a corroboration of the 
theory of local influences. The facts which 


had come to the knowledge of the profes- | 


sion since the arrival of the cholera in 
England had certainly thrown considerable 
doubts on the question of contagion. There 
was not a single instance of the disease 
having occurred ten miles from London— 
the villages around the metropolis had not 
been attacked. A gentleman, Mr. Green- 
wood, had applied the epithet ‘ hasty ”’ to 
the declaration of the French medica! men ; 
but he would ask, when, if thev waited, 
ought their opinions to have been pro- 
mulgated ! 

Mr. Cuisyxock gave the following fact, 
bearing upon the same question. On St. 
Patrick's day, the two children to whom 
he had alluded on a previous occasion, died 
of cholera, in a crowded court, and ina 
room only six feet square. Yet in this 
apartment, where the children were lying 
dead, there were no less thunfour persons, 
and they in a state of intoxication, besides 
a woman who was reclining on the 
bed of the children. Not one, however, 
of these individuals was seized by the 
disorder ; and the same remark applied to 
the jurymen, who afterwards ordered the 
bodies to be exhumed, and had the te- 
merity to examine them. 


A Forricxer rose to defend the French 
practitioners from the charge of ‘* basty ”’ 
decisions. We understood him to say, that 
most of those whose names had been at- 
tached to the declaration before spoken of 
had paid attention to the disease in various 
parts of the world, and had cousequently 
their minds prepared to give a verdict with 


}not aware that they bad left their hospital 
cuties to investigate this diseuse in a 
foreign land, und his opinion of their decla- 
ration referred to the evidence they had 
met with in their own, p 

Dr. Gnranvitre asserted that contagion 
j had lost its adherents in that Society ( No, 
no), sive Mr. Greenwood —the Sir Charles 
Wethere!l of contagion. (Alaugh). When 
contagion was to be proved, how cid the ar- 
guers set aboutit?: Why they madeone thou. 


-}sand cases the exception, and one the rule 


|general. How did tacts stand at Berlin, as 
stated inthe Berlin Cholera Gazette? Out 
of two thousend medical attendants, enlv 
Jeight were the subjects of cholera; and out 
}of a very numerous class—the prostitutes, 
jexposed to every hazard—only thirty- 
| eight. It was true that one case fully 
‘established was as good as a thousand, but 
then, in individual cases, every attendant 
|} circumstance should be noted, or we could 
never be certain that the only clue leit was 
} contagion. ‘Lhe scientific men in Paris 
, had come to their conclusions, after having 
| all the fucts of Berlin and other places 
| submitted to their minds, and after seeing 
{the cases—a large number—which had oc- 
| curred in their own capital, and were they 
therefore to be termed hasty ! 
Dr. Jounson, since the last meeting, had 
continued his investigation into the cases 
lot cholera at Guy’s and St. Thomas's Hos- 
pitals, and the facts thereby acquired would 
tend to show the fallacies urged by the 
gentleman whose reasoning bore so much the 
character of ‘* post hoc, ergo propter hoc.” 
He (Dr. Johnson) had spoken last Satur- 
day of seven cases which occurred at the 
two Borough hospitals, each in separate 
|}wards; he then stated that there wus no 
;communication between them, and what 
| he had since seen, only confirmed the pre- 
| vious conviction that the disease had at. 
tacked these individuals quite independ- 
ently of any contagion. Well, and what 
was the result of this outbreak of the cho- 
ilera in the hospitals? Not a single addi- 
tional instance had as vet occurred there. 
The first seized by the disorder received 
the attack in the ward just after under- 
yoing a surgical operation. Of course he 
was taken to the cholera ward, quite distinct 
| from the cthers; and there he died. Now 
|the woman who attended this man was 
/not a regular nurse, but took the office for 
a friend who had obtained leave of ab- 
sence. The attendant escaped, whilst the 
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regtilar nurse, upon her return to duty— ' 
thirty-six hours after the patient's death, 
immediately experienced a severe attack 
ahd died, and had she but returned thirty- 
six hours sooner, doubtless this would have 
been held up as a regular case of contagion. 
‘Thus was it evident by how apparently 
trifling a circumstance our minds might be 
blinded to the real state of the question. 
What was the remark made by Dr. Bright? 
That the particulars of this cave had shown 
him how easily we may be deceived iuto an 
opinion, and that he could not therefore 
adopt the doctrine of contagion. For his 
own part, he (Dr. Johnson) declared that 
in the whole track of the disease from 
Limehouse to Kensizgton, he could not 
discover any instance of its communication 
from one individual to another. 

Mr. Marspvew (we believe) said that he 
was living on board the Dover, and that the 
surgeon of that vessel, who was a disciple 
of the contagionists, had assured him that 
every person on board had suffered from 
diarrhaa, and indeed it had become an 
axiom that if this diarrhea were taken in 
check, an attack of cholera was prevented. 
He merely threw out this as a hint for 
watchfulness over other patients. 

Mr. Kise doubted whether the diarrhea 
might not be the fruit of the locality. It ap- 
peared that diarrbora may be brought on by 

culiar circumstances,—that it may arise 
Sinn vicissitudes. He himselfhad been accus- 
tomed to be perpetually ina dissecting room 
for eight or nine years, and yet whenever 
he staid too long at one time in the room he 
almost constantly suffered from diarrhea. 
Might not the cholera diarrhera arise from 
a similar cause, or from depression of spirits 
and exposure to cold?) As to the question 
of contagion, there were some curious pornts 
which he should like to see cleared up. His 
friend D’Alinas, who had assiduously and 
attentively examined the disease in Prussia, 
said that im no one instance had he seen the 
slightest proof of the communication of the | 
disease frm the dead body to the living one. | 
In Poland, as in Russia, a sudden mortality | 
would seize the troops, which upon change 
of position entirely ceased. So convinced | 
was D'Almas of the non-contagiousness ot | 
cholera that be said to the Board of Health, | 
** Take me, inoculate me, and show by di- 
rect experiment the truth of the position I 
advocate.” He (Mr. King) could not for- 
bear observing that there seemed to be about 
the Board of Health an unwillingness to 
state facts, which did not look wel!. Dr. Barry 
on his returnto this country had been pleased 
to visit the Society, by whom he was most 
cordially received, and he had promised to 
communicate with them on the disease. 
Since that time, however, nothing had been 
Been of him in that room. 
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Dr. Gitknest said that he bad visited the’ 
Dover for the purpose of inquiry. There 
were in her, from February 19th to April 4th, 
seventy-three persons, of whom thirty suf- 
fered from diarrhcea, and amongst them there 
were three nurses and eleven sailors, One 
of the nurses he found badly off in her berth. 
The diarrhea was well known to have 
been prevalent for the last two months 
along the whole line of the river. 

Mr. Waker represented the people of 
the Dover as so afraid of contagion that all 
the ports were continually kept open, whilst 
at one end was a large fire. So that there 
was a perpetual rush of the cold damp air 
from the river. He was there the morning 
the nurse was taken iil, She told him she 
was sure she should be ill, her cabin was 
in so exceedingly damp a condition. She 
felt very chilly, and had a little diarrhea 
and vomiting. He thought it a case of cho- 
lera, and went next day on purpose to see 
her, when he found her looking quite well 
and jolly. He thought the circumstances 
just stated, added to the want of exercise, 
were quite sufficient of themselves to account 
for the prevalence of the diarrhwa, 

Mr. Marspex spoke of the excessive 
fatigue of the medical attendants and nurses 
as another predisposing cause. He himself 
being doubtful on the subject of contagion, 
he might mention that the Dover was stand- 
ing off Limehouse with vessels close along- 
side her, and not one case had yet occurred 
in them. 

Dr. Ferovusson said that when he wason 
board the Dover, he certainly did not expe- 
rience the unpleasant feeling ot cold. The 
only time he was at all uncomfortable was 
when standing immediately opvosite the 
**compunion.” He could not resist taking 
the opportunity of expres-ing aeulogium on 
the way in which the duties of the vessel 
seemed to be performed, and the courtesy 
manilesied towards strangers. 


ERRATUM. 


To the Editor of Tur Lancer. 
Sin,—tIn the report of the discussion at 
the Westminster Medical Society on the 
Sist March, given in Ins Lancer of to- 
day, I am made to say, that I was one of 
the deputation from the Cholera Association 
to the Central Board of Health. 1 stated 
that Dr, Granville was, but could not pos- 
sibly have spoken so of myself, as I was not 
of the number of deputies on that oécasion. 
The correction of this slight error will much 
oblige 
Your most obedient servant, 
D. Battantine Ferousson, 
7th April, 1852, 
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| rights of the many, nor operate against cer- 
THE LANCET. tuin bought and paid-for privileges. 
We are far from regretting that this dis- 
London, Saturday, April 14, 1852. pute has occurred, for it will have the 
| effect of pointing out to the students their 
| true position, and it will also prove to the 
Tue hospital surgeons of London, like 


gentlemen studying in our great hospitals 
other corruptionists, are determined to hold 


| generally, that the medical officers are not 
fast by the numerous abuses on which they | the masters—are not the rulers of those in- 
have so long fattened. ‘'rue to their craft, | stitutions, but must themselves submit to 
and dreading the tendency of example, they | thy regulations prescribed by the acting 
will hear of no innovation in their system—| eovernors, The students will now find 
no new movement in that ‘* descensive | that the physicians and surgeons are ena- 
circle” so graphically and elegautly de- | bled only to make such enormous demands 
scribed by Mr. J. H. Gueex. A letter} for admission fees through the acquiescence, 
signed ‘ Q,” in another part of our Jour- or what ia still worse, the often ready con- 
nal, shows that a mouvement in the system is nivance of the governors. The reception 
about to be effected at the London Hospital, of students is a business wholly conducted 
and if executed in conformity with the opi-| for the benefit of the medical officers ; not a 
nions of Mr. Jotun Scort, one of the sur-| shilling of the fees goes into the coffers of 
geons to that institution, we are strongly the institutions for the benefit of the pa- 
inclined to suspect that it will prove an | tients, but the entire amount is swallowed 
eccentric one. The governors of that estab- up by those very individuals who profess 
lishment complain that the students, whose 

port of the pupils. Let it not be 


themselves having been submitted to 4 inferred that we are opposed to re- 


such a disinterested desire to promote the 
“turn” it has been to ‘* take in” (they 


similar process at the commencement of | wards for medical services. Let it not 
each medical session, every day in fact being | be supposed that we are anxious that 
a ‘ taking in’’ day, both for students and | persons of talent and industry should per- 
patients, at all our hospitals), have neglect- | form arduous and laborious duties with noe 
ed the patients. The surgeons themselves ‘thing but empty “thanks” for pains. No; 
offer no denial to this complaint, hence the | we have ever contended for the reverse ; 
managers have determined on the appoint-| we have always asserted, and frequently 


ment of a house-surgeon. The students | proved, that there are no men in this coua- 


who have not transgressed, justly object to] ery who are entitled to higher rewards for 


this arrangement, as annihilating an en-/| their exertions than those individuals who 
gagement entered into when they paid |conscientiously and scientifically execute 
their heavy fees—in other words, when | the duties connected with the offices of phy- 
they were “ taken in.” ‘That the gover- | sician and surgeon to our great medical 
nors have a right to appoint a house-sur-| charities. But what we complain of is this; 
geon, they do not dispute, contending, | first, that the pay is not direct, that the 
however, that, having entered their names | source whence it is derived is not obvious 
and paid the sum demanded under an ex- to every beholder ; and, secondly, that the 
press stipulation that each in turn should | students are made to pay for the perform- 
be entitled to fill the office of house-pupil | ance of duties which ought to be rewarded 
(the “ dresser” of the other hospitals), the| by the governors. Under this arrangement 
misconduct of the few cannot destroy the/ patients and students are neglected, the hos- 
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pitals are destitute of efficient medical offi- 
cers, and not a resident surgeon or physician 
is to be found in any one of these establish- 
ments, We promised in the last Lancer 
to furnish a condensed view of the system 
of hospital discipline, as far as students are 
concerned, in some of the hospital schools 
on the continent. We redeem that pledge 
by extracting portions of the evidence given 
before the ‘* Anatomy Committee ” 
House of Commons. Limited as these ex- 


of the 


tracts are, in comparison with the length to 
which they might be carried, they extend to 
such a space as to leave us no room for 
comment; but, in taking leave of the subject 
for the present, we would implore the go- 
vernors of our hospitals at once to take into 


consideration the propriety of abolishing all 


the fees which are paid by students for ad- | 


mission to see the practice of their institu- 
tions, and we would implore the students 
themselves to act in a body, in their endea- 
vours to get rid of imposts which are as 
degrading in character us insulting to those 
individuals from whom they are extorted. 
When Mr. Scotr next proposes to lower 
the admission fee to twenty pounds, we would 
recommend him to explain to his class why 
such a toll should be exacted at the doors of 
our scientific and charitable institutions in 
England, when no such demand is made at 
any one of the similar institutions on the 
continent. We earnestly commend the fol- 


lowing ** Evidence” to general attention, 


especially demanding that of the stu-| 


dents, officers, and governors of our hospi- 
tals. Originating, as it does, from such 
diverse sources,—-from Radicals, Whigs, 
and Tories,—it must force its way, and pro- 
duce a salutary impression upon the opi- 
nions of the most influential of those mem- 
bers of the profession who belong to the 
three contending parties in medical politics. 
James Somervittr, M.D., called in and 
examined, 
How many dissecting schools are there in 
Paris ?—Two great public schools ; L’Ecole 
de Médecine and La Pitié. 


| Inwhat manner are the bodies transported 
from the hospitals’—I have seen carts 
jemployed, even in the day-time, to collect 
| bodies. 

| When they arrive at the schools, under 
what limitation is the dissecting conducted? 
|—There are superintendents appointed, 
' who are answerable for an equal distribution 
of the bodies; and these superintendents 
are under the control of the Chef des Tra- 
vaur Anatomiques. 

When the bodies arrive at the school, 
who are the persons that distribute the bo- 
dies ?—There is a head, the Chef des Tra- 
vaur,. 

Are there any assistants ?—He has seve- 
ral aids under him. 

Of whom do those aids principally con- 
sist ; are they all natives of France, or are 
some of them natives of other countries ?— 
| believe there is nodistinction made; that 
it is by merit,—that they are the most ta- 
lented of the students,—that the office is 
open to ail. 

Are the bodies delivered to the use of the 
dissecting students at a certain price in the 
dissecting schools ?—They are, I believe, 
nearly at the same price at all times. Hight 
Jrancs wes the common price at the Ecole 
de Médecine. 

o * * 

What is the highest price in the dissect- 
ing schools ’—I never heard of more than 
sixteen francs : | have known sixteen francs 
given for a particular body. 

* . e o 

There is scarcely any limitation to the 
number of bodies a pupil is allowed to dis- 
sect, if he be industrious. 

A pupil, who enters himself there for dis- 
secti n, dissects, if he pleases, without any 
immediate interference on the part of the 
aids or of the general superintendents of the 
establishment. 

_ * * 

Does not dissection, by the English pu- 
pils in Paris, generally take place under 
the superintendence ot English surgeons !— 
| It formerly did so, but a gentleman who is 
attending can best give information why 
that has been discontinued. c 


Javes Ricuarp Bennett, Esq., called 
in and exemined. 


State, as fur as you are able, the sources 
from which the dead bodies are obtained in 
Paris for dissection.—It may not be un- 
necessary to premise that prior to the revo- 
lution in France, the different hospitals in 
Paris were supported, as in London, by 
voluntary contributions, and private and 
distinct funds, each having its separate 
government. At the period of the revolu- 
tion all were cummed together, and their 
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several funds being consolidated, and fur- 
ther revenues being provided by the go- 
vernment, the management of all the 
hospitals was entrusted to a body en- 
titled the “* Administration des Hopitaux,” 
which is now composed of the leading no- 
blemen and other distinguished persons in 
Paris. The Administration des Hopitaux 


have always felt it their duty, for human- 


ity’s sake, to promote the cultivation of 
medical science, and with that view give 
up for anatomical purposes the bodies of 
those who die in hospitals. They thus 
carry into effect the law passed by the 
legislative assembly, whereby it was enact- 


ed that the bodies of all those persons who | 


died in hospitals, which should be un- 
claimed within twenty-four hours after 
death, should be delivered up for the pur- 
poses of science. Exhumation was thereby 
rendered unnecessary, and severe laws were 
enacted against the practice, which at pre- 
sent is never resorted to in Paris. 1 be- 


lieve it is calculated that about one-fourth | 


of the number who die in hospitals are not 
claimed by their friends; at least in 1822 
when | went to Paris, that was the case. 

Can you enumerate the different hospitals 
in Paris from which the supply is derived ? 
The Hotel Dieu, La Charité, St. Louis, 
Necker, Enfans Malades, La Pitié, and 
Beaujon, are the principal hospitals, be- 
sides the two great houses of reituge—viz. 
the Hospice Salpetriere and Bicetre. 

What is the mode in which the bodies of 
those who die are transferred to the dissect- 
ing rooms ’—They are sewed up in a clean 


cloth, and being placed in a covered cart, | 


are in that manner brought to one or the 

other of the great dissecting establisments. 

There are but two dissecting establishments 

in Paris tolerated or permitted by the 

police, the Ecole de Médecine and the 

Amphitheatre adjoining the Hopital de la 
ite, 

Is there no dissecting-room attached to 
any of thase hospitals in particular, at 
which dissections take place !—It is for- 
bidden ; the physicians or surgeons have a 
right by law to open, for the purpose of en- 
quiring into the nature of the disease, the 
bodies of those persons who die under their 
care in the hospitals, whether those bodies 
be claimed or not; and the examination is 


made in the dead-room of the hospital. 
* * 


e * * * 


To which of the two schools were you 


attached ?1— The Amphitheatre, adj ining | 


the Hopital de la Pitie. 
In what capacity were you in that 
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| at that period were hired out for private dis- 
‘section, and those rooms were held by the 
| English students to whom I lectured on 
anatomy. 
| Is an ample supply of bodies obtained 
| from those sources for the use of the pupils 
| dissecting ?— Very ample indeed; more 
than sufficient. 

At what price are the bodies charged 
; to the pupils 7—If a body was opened and 
jexamined in the hospital, the charge was 
only three francs; if the body was not 
opened, it was five francs ; and if the body 
| Was injected it wus twelvefrancs, * . 


* + * . 2 . 


Did you yourself latterly meet with 
some difficulties in superintending the 
English students, of whom you had the 
care '—] experienced much difficulty from 
those individuals who had the right of 
teaching at the Amphitheatre de la Pitie, 
jthey conceiving, | presume, that I in- 
terfered with their ‘interests. I con- 
sequently applied to Sir Charies Stuart, 
ithen British »mbassador at the French 
court, and prayed his interference with the 
| French government, ior their permission of 
an avthorized English school in Paris. Sir 
| Charles Stuart did not feel himself at liberty 
to make the request without the sanction 
of the English government; I, therefore, 
jcame home and addressed Mr, Canning, 
then Secretary for Foreign Affairs, and was 
|led to ex; ect his concurrence ; but on the 
subject being made hnown to the College of 
Surgeons in London, they waited on Mr. 
Canning, and dissuaded him from grenting 
jmu request. Sometime after my return to 
Paris, the French authorities obliged me to 
desist from teaching ° be ” 


| - * * * * all 


| Will you have the goodness to state why 


you have been induced to give up your own 
private school !—The expenses of it are so 
very considerable, in consequence of the 
charge for dead bodies, and it has occurred 
to me, os a beginner, that the resurrection 
men have exacted more from me than has 
been usually paid by others. I have paid 
fourteen guineas for a subject which I had 
afterwards to give to the pupils for eight 
guineas, that being the usual sum paid by 
| students for a dead body in London. 

Is not this applicable to every private 
| dissecting estabiushment in London !—I 
believe so. 
The owners of private establishments not 
| being supported, like the teachers at the 
| hospital-schools by the feea derivable from 


! 


school ?!—I had no office nor authority from | large classes of pupils, and the advantage 
the French government ; 1 merely taught|connected with the use of the public 
there under sufferance, every person having | theatre and dissecting room, are they capa- 
@ right to dissect there; but there were | ble to pay the price necessary for obtaining 
certain parts of the establishment which | a supply of subjects !—1 believe so. 


| 
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{A letter from Dr. Carswell was read, | 
from which the following is an extract. ]} 

** L believe I have nothing further to add 
to what I had the honour of stating to you 


gical instruction of the highest importance ? 
—I certainly do. 
dl aa 


. « 
The bodies that are distributed to the 


when in London, as to the mode of supply- | dissecting schools being sold at a certain 
ing bodies for the above purposes, adopted | price to the pupils who dissect in Paris, 
by the French Administration of Hospitals, | what is done with the proceeds arising 
In one word, all unclaimed bodies may be from that sale ?—The proceeds are employ- 
employed for the purposes of dissection, | ed hy the administration of the hospitals to 
ae regularly brought from the different defray the expense of carriage and the bu- 
hospitals of the metropolis early in the rial of the remains. 
morning in covered waggons, auddeposited , Will you describe more particularly the 
in the two great schools of practical ana-| manner of obtaining, and afterwards dis- 
temy—La Pitié and I’Ecole de Médecine, | tributing, the bodies to the dissecting 
The former is destined for public dissec. | schools at Paris—The only connexion that 
tions, and students of every country are ad-| the student at the hospital has with bodies, 
mitted to it Gratis, having only to pay atri- is while the man is a patient in the ward, 
fling sum for each body they dissect. This and is in his last moments, and again when 
sum is fixed by the administration at the he sees him on the table of the clinical lec- 
rate of from two shillings to about seven turer. What becomesof the body in the inter- 
shillings, according as the body has been val, between the dying in the ward and the 
opened, is unopened, or injected. The lat- ; lecture upon his viscera or appearances after 
ter is set apart for a particular class of death, I am not personally acquainted with. 
students.” | If the friends claim the body after it is 
Should you concur in the statements of opened, it is given up, decently sewed up 
Dr. Carswell, coutained in that letter !—I in canvas. 
would. Claimed within what time ’—Twenty- 
In the studies of the English students, | four hours, I believe. 
which you superintended in Paris, did it| ° ° ° 
form a part of the course that they should! What is the result of your experience as 
perform on the dead body the principal sur- to the practice in the Portuguese schools ?— 
gical operations which they may be re-| Medical science, as far as regards anatomy, 
quired to perform on the living? They al!|is ata low ebb in Portugal; and for what- 
availed themselves of the extreme cleap-| ever dissection is practised there, the sub- 
ness of subjects to perform the operations. | jects are had from the hospitals called 


Did you, as superintending their studies, 
aid in teaching them to perform those ope- 
rations ?—Y es, I did. 

You consider that an essential part of 
surgical instruction ’—Yes, I do, 


Daviv Barry, M.D., called in and 
examined. 


Is it not considered indispensable, in a 
course of medical and surgical education in 





France, that the student should perform | 

upon the dead body the principal opera- | 

tions required to be performed upon the | 

living ?— Most certainly. | 
* > _ * 

Is there not attached to La Pitié, a gen- 
tleman of the name of M. Lisfranc, who is | 
celebrated for teaching the mode of per- | 
forming upon a dead body the principal 
surgical operations ?—Yes, there is. 

Are not his demonstrations frequented by 
a very large number of English students | 
who resort to Paris ’—Particularly so, al- 
most by every one. 

Do you know of any similar course given 
in this country ?—I know of none; I have 
studied in Dublin and in this country ; I 
kuow of none. 

Do you not consider that course of sur- 





Misericordia, equivalent to the Hopital de 
la Pitié, or Charity, in France. 

Are there any professed schools of sur” 
gery and anatomy at Lisbon ?—-I refer to 
Lisbon, Coimbra, and Oporto. There is an 
university at Coimbra where anatomy is 
taught. 

Was an ample supply of bodies obtained 
for the wants of the pupils !—Most ample : 
there is not the slightest objection to the 
disposition of bodies. The supply was par- 
ticularly ample of children, from the number 
of children put into the peda or foundling 
cradles : they die in great numbers, and may 
be had for asking for. 


James R. Bennett, Esq., recalled. 


Is any person allowed to open a dissect- 
ing school at Paris, at any other place than 
at one of the two leading dissecting esta- 
blishments !—No, they are not. 

The facilities for dissection given at those 
two leading establishments are so great that 
private dissecting rooms are quite unneces- 
sary '—Quite unnecessary. 

Are there not certain pupils, at the Hé- 
pital de la Pitié, who have certain privi- 
leges 1—Yes. 

Will you state who are the pupils that 
are allowed those privileges.—At Paris 
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there are attached to each hospital a certain} sity !—Grest facilities are given; the go- 
number of pupils, who are denominated | vernment not only throws no obstacles in 
Eléves Intérnes, or house pupils: those their way, but grants them. certain advan- 
persons are annually elected to the office at' tages. Besides being allowed to attend the 
a public evamination, and each holds the | hospital and all the public lectures gratui- 
office for a certain number of vears. Those | (ous/uv, like the Austrian students, they are 
individuals have the first choice of the sub-jalso allowed to take advantage of pri- 
jects at La Pitie, aid at a less cost than the| vate courses of lectures with the professors, 
ordinary students. ° e 
* * 


* e | It is merely necessary that you should 

What is the establishment for dissection introduce yourself to the professor of ana- 
adjoining the Hépital de la Pitié !—It con- | tomy; you ure then admitted to the dissect- 
sists of two or three large dissecting rooms, | ing room ; and bodies ure furnished to you 


and some smaller ones placed above them, at from four to five shillings a piece from 


The great ones are open to all medical stu- 

dents, who are only required to pay for the | 
subjects they dissect, without any further | 
charge. } 
Gustavus Himry called in and examined : 

What is the mode of obtaining bodies in 
Gottingen ?—-Every person dying in prison 
or penitentiary is given up to anatomy ; that 
is, not only in Gottingen, but they are sent 
from the great penitentiaries in Hameln, and 
from another at Moringen, near Gottingen. | 
Persons who cannot pay for their burial in 
town are given up to anatomy: the poor 
people who are supported at the public ex- 
pense are obliged te he given up; and it is 
often the case that poor per give up their 
body, and get money for it. All persons | 
executed are given up to anatomy: public 
women are also given up. Those who die | 
in Hospitals are not given; they are only 
opened in the hospitals. 

By opened, do you mean that they are 
completely dissected, or only examined ?— 
Only examined, and the disease they die of 
ascertained. 

James Moncerter Arnorr, Esq., called in 
and examined. 

You have some experience as to the prac- 
tice in the hospitals and the dissecting 
schools at Vienna ?—I have. 

Will you describe to the committee the 
mode adopted for supplying the dissecting 
schools’—The dissecting rooms are sup- 
plied with bodies from the Allgemeine 
Krankenhaus, or general hospital—a large 
hospital situated in one of the suburbs. ‘i he 
bodies are sent to the University in the | 
city, and dissection is carried on there. 

Are all the patients who die in hospitals 
sent in for disseection, or only those unre- 
claimed by their friends and relatives ?— | 
The bodies of all who die in the hospital 
must, without exception, be opened, if such | 
is the will of the attendant physician or sur- | 
geon : and thisis performed by a Prosecutor | 
of pathological anatomy, appointed by go- 
vernment for this purpose. The bodies for | 
dissection are those of the unclaimed. 

Are great facilities given at Vienna to 
foreign students frequenting that Univer- 


the general hospital. 


Gaurayo Necrt, M.D., called in and 
examined, 


Is it a rule at the hospitals (in Parma 
and Bologna), that the bodies of all who die 
there shall be given up to the dissecting 
schools !—Yes, if they are required. 

Do you mean without exception, whether 
they are claimed ornot by their relatives ?— 
I think if a relation claims a body, and will 
pay the expenses of the funeral, they 
will give up that body ; but in general the 
bodies of all poor people are examined by 
the physicians and surgeons of thé hospital, 
or they are sent to the school of anatomy. 

» . * * . 

What price would a student have to pay 
for a body, suppose he was in want of one? 
—I cannot say anything of that, because we 
have always plenty without the expense. 

Are foreign students admitted to dissect 


‘in the different schools in Italy !—Yes; 


but for dissecting it is necessary to have 
particular permission, because it is neces- 
sary to have a dead body by order of the 
professor of anatomy. 

Does dissection take place only at the 
University, or does it take place also in 
private dissecting-rooms!— At the Uni- 
versity and at the hospitals; but at the 
hospitals only for those pupils in prac- 
tice at the hospitals. 


Joun Wenster, M.D., called in and 
examined, 
Is there any information you possess and 
could add to the information already given? 


|—-With regard to the mode of examination 


at Berlin, I think 1 can state all the par- 
ticulars, since Paris, Pavia, and Beriin are 
the universities I have resided most at, 
having passed a winter at each. a ° 
| know of nothing particular in addition to 
what Dr. Negri has stated regarding ex- 
aminations and dissections at Italian uni- 
versities. ‘Tbe facilities for studying ana- 
tomy are very considerable-at Pavia; at 
no school | have visited are they so great. 
e * * . * . * 


What is the practice at Berlin?—The 





facilitiesare great at Berlin, indeed all over | 
Germany I never heard of any difficulty. | 

W hat were the sources from which bedies | 
were obtained ?— I understood they were 
from the prisons and hospitals ; but I can-, 
not speak as to legislative enactments. 

o * * - o = 

What is the price of subjects 1—I never 
heard of uny person paying for a subject. | 

Is there more than one dissecting school | 
at Berlin, where dissections can take 
oe *—In the university only, as far as 1 

now, where the supply is abundant. 

Do students of all vations resort to the | 
university ?—Yes; I was the only Engiish- 
man there, and I found every facility for} 
study. 





NEW REGULATIONS AT THE LONDON 
NOsPITAL. 


To the Editor of Tux Lancer. 

Sir,—Feeling a lively interest in the 
welfare of a school of which I »m a pupil, 
I may be excused intruding upon your 
valuable columns a few observations rela- 
tive to an occurrence which took place at 
the London Hospital last evening. You 
must know, Sir, that at this hospital it has 
been the practice for two of the surgi- 
cal pupils in rotation to perform, weekly, 
the duties of dressers, taking the charge 
and responsibility of the numerous acci- 
dent and other patients admitted during 
that period. Several complaints have been 
made to the members of the liouse Com- 
mittee, of negligence towards the in and 
out-door patients, consequently they have 
occupied themselves in devising a remedy ; 
and the adoption of a most radical remedy 
is contemplated by them,—no other in fact 
than the subversion of the privileges an 
advantages of the pupils, by the appoint- 
ment of a house-surgeon. During the con- 
sideration of so important a subject, the 
surgeons of the hospital could not remain 
inactive, knowing us they do how totally 





incompatible the appointment of a house- 
surgeon would be with the interests of the 
pupils; and if either of the surgeons of the 
hospital deserved well for his endeavours to | 
avert so great acalamity, that one was Mr, 
John Scott, but how has he been repaid? | 
By the vilest ingratitude. Upon the mere | 
report that he wished for the establishment | 
of a house-surgeon, or that he recommend - 
ed another arrangement, was he condemned 
and exposed to the most disgusting insults 
last evening, A party assembled before 
the hour of the surgical lecture, and agreed 
to express their disapprobation of his re- 

rted conduct, by hissing and hooting 

im, so as to prevent or delay the delivery 
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of his lecture, and afterwards to quit the 
theatre. 

Mr. Scott, however, anticipated them, and 
entered immediately into an explanation of 
his views on the subject. ‘* He had him- 


‘self proposed that the fee for the surgeon’s 


practice should be reduced to 201., and that 
nothing extra should be exacted for a 
dressership, for he maintained that no per- 
son ought to pay a single farthing for that 
for which he gave his services in return. 
It had been- asked, he said, if the pre- 


|sent system of rotation were not con- 


tinued, by what means could the dressers 
be impartially ——_ from among the 
mass of pupils? He had proposed that the 
pupils should no longer indiscriminately 
take in under any one of the surgeons, but 
that they should, during one portion of 
their surgical practice, be considered the 
pupils of one surgeon, and during another 
portion the pupils of another, and that the 
dressers for the week should be those two of 
the candidates who should acquit them- 
selves most satisfactorily at a public exami- 
nation on the anatomical and surgical 
subjects which bad been treated of during 
the preceding week ; that merit and merit 
only should be the passport to office, and 
that a testimonial of their qualifications 
should be awarded to them. 

After Mr. Scott had concluded his ha- 
rangue, the party (consisting chiefly of pu- 
pils whose practice had wholly or nearly 
expired) uttered a few hisses, &c., and 
quitted the theatre. Mr. Scott then pro- 
ceeded in the delivery of his lecture. 

Was such treatment merited by one 
whose greatest ambition is to advance the 
pupil's interest ’—one who three years ago 
offered the same resistance to the identical 
proposition, one who has even recently re- 
fused his third ef a dresser’s fee? Ought 
not his conduct to be hailed as the dawn of 
that general reform of the hospital §sur- 
geons themselves which Tne Lancer has 
so often and so ably advocated, than which 
nothing could more conduce to the advance- 
ment of science, by calling forth the latent 
and stifled energies of many, who but for 
the existing impediments, would become 
ornaments to the profession and to society ? 

Since writing the above, 1 have heard, 
though not with surprise, that certain in- 
terested individuals are the movers of this 
machinery directed against Mr. Scott. | 
am, Sir, your humble servant, 

Q. 


Tuesday, April 10, 1852. 
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similar nuisances, were carefully removed 

Siwce the publication of the last number | from it beyond the barriers ; in short, the 
of our journal, the capital of France has been | provisions of the ‘‘ code sanituire,” 
the scene of such melancholy events as| along with the circumstances of the citi- 
will form one of the most gloomy pages in 
the history of pestilential diseases. Within ‘from the cholera, or so to divest the disease 


taken 
zens, were eitber to defend them altogether 


ten days from its announcement in Paris,!of its sting, that the monster would be 
7,000 eases of cholera have occurred, of | harmless in the precincts of the privileged 
which number 3,600 have terminated fatally. | town, and might be visited and stared at as 
The mails received as we write, give the last one of the lions of the day. But what has 
daily report at nearly two thousand cases, | proved to be the fact? From the prime 
and eight hundred deaths within the twenty- jminister, the peer, the deputy, and the 
four hours. ‘general, to the pauper ‘ chiffonier” and 

When it is remembered that this disease | “ debardeur,” al! classes of inhabitants have 
and mortality, enormous as they are, are | been smitten, and in equal ratio to the pro- 
but the amount of what has occurred in the portion which they bear in numbers to each 


city of Parisalone ; and whenit is also borne 
in mind that the scourge is raging with 
equal violence in all the immediate suburbs 
of the town, from which the cases are not re- 
ported ; and, lastly, whenit is taken into con- 
sideration, that at least one-third of the cases 
in Paris are not reported, as is the fact, a 
just idea may be formed of the overwhelm- 
ing power of this almost unprecedented 
calamity. 

If we ask ourselves,— What is the nature 
and what the laws which govern this ano- 
malous pestilence ?—how strange, how in- 
explicable are the facts we have to con- 
template! In Paris, not five days before 
the onset of the disorder, M. Vitterme, 
the well-known and gifted statist, in a 
memoir on epidemics, read before the Aca- 
demie de Médecine, congratulated his fellow 
eitizens on the probable, nay almost certain 
immunity, they were to enjoy from the 
cholera, as well as from all other similar 
visitations. ‘ Paris,” he said, “ exceeded 
all other cities in the extent of its civiliza- 
tion; the inhabitants of that capital were 
the strongest in moral courage of any nation 
in the world,—were unrivalled in physical 
energy ;”’ it was superintended and controlled 
by an excellent and indefatigable medical 
police ; no nuisances thereexisted ; knacke- 
ries, lay-stalls, dunghills, and all other 





other. The timid and the brave, the weakly 
and the robust, from the infant to the de- 
crepid man, all suffer from the scourge ; and 
more victims fall daily within the walls of 
Paris than sufficed for the overthrow of the 
moral pest exterminated in face of tle barri- 
cades of July. 

Our readers must be aware how useless 
it would be to crowd into our pages the 
multiferious details which are supplied by 
the public journals on this subject. It is 
rather our province briefly to select from 
and arrange them, and to draw inferences 
from their indications—a task which, in due 
seuson, shall be carefully performed. 

Meanwhile we wish to devote a passing 
glance at a question of liitle practical im- 
port, but of considerable controversial in- 
terest, namely, the mode by which the 
disease made its appearance in Paris, and 
has since extended itself therein. 

On the first point, although there are 
many facts to show that the malady may 
have been introduced from without by hu- 
man intercourse, there are many more which 
are contradictory of that opinion, It is true, 
for example, that the very first cases in 
France, occurred in Calais *three weeks before 
the irruptions in Paris, and that cases of a 





® We state this fact from our certain knowledge. 





LJ 
more than suspicious kind took place in the 
interval in some of the towns on the high 
_Toad to that city. Nevertheless we unhesi- 
“tating!y avow our conviction that it would 
be worse than frivolous to discuss the pro- 
position that some other influence besides 
“contagion was concerned, and mainly con- 
cerned, in the excitement of the disease in 
the French capital, and has since contri- 
“buted powerfully and fatally to iis propa- 
gation. What this cause is we know not, 
and we know that no one else compre- 
heads it. We cannot speculate upon it. 
We believe it, in short, to be at present 





beyond the limits of human comprehension. 
But we know full well what it is not. It is 


not the nature of Parisian food ; for the food 
of Paris has been of the same kind for cen- | 
turies, and has generated no such disorder. 
It is not the filth of Paris, for Paris is less 
filthy by an infinite number of degrees than 
it has been for many years. 
short, any one of those things of which 


It is not, in 


human senses can take cognizance; for all 
these things have never given birth to the 
prevailing disease. Away, then, with the 
specious humbug that pretends to teach us 
the ‘‘ philosophical causation” of the dis- 
ease, by reminding us of these local circum- 
stances. Let us honestly acknowledge our 
ignorance on the subject ; which, alter all, 
is far more scientific than the pretence to 
science. 

While we thus, however, readily admit |: 
the irresistible evidence of facts, we cannot 
reject the equally forcible testumony which 
teaches us that the pestilence can spread 
from one individual to another. With 





proofs of this description our pages are 
already crowded; while the Paris irrap- 
tion stands solitary and unparalleled in the | 
history of the disease. Another group of 
these facts we now subjoin, communicated 
by Mr. Cuaries Preesie, of East Hen- 
dred. Let any man peruse them, and re- 
ject the inferences they so palpably atford, 





and we are not destitute of courtesy weeny 
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we say, either that bis brains can be only fit 
for the skull of a bedlamite, or his honesty 
is inferior to his boldness. 

At some other period we propose to afford 
our readers a view, drawn up in parallel 
passages and columns, of every argument 
yet advanced in proof and disproof of the 
contagious nature of this disease. The 
facts will show that truth lies in the mean of 
both opinions, that there are positive, well- 
authenticated facts, on both sides. The 
result will perbaps abundantly teach us the 
fatal error of becoming like the boisterous, 
though, we believe, philanthropic Maclean, 
the unalterable partisan of a given opinion, 
and of so closing our senses against econvic- 


| tion ,that facts pass by unheeded, and truth, 


instead of being followed and obeyed, is 


|taken as a guide only as she suits the 
| views of the party whose doctrine is to be 


supported at all hazards. 


Cast 1.—William Woodley, xtat. 23, 
spure habit, went from East Hagbourn on 
Thursday, 22d March, to London. He slept 
at 31, Tooley-street (a street in which cho- 
lera prevailed at the time) the four follow- 
ing nights. On Saturday, 24th, diarrhea 
came on. On the fifth night he slept in the 
neighbourhood of St. Albans, and returned 
to Kast Hagbourn on Tuesday 27th. Vomit- 
ing, with copious rice-coloured fluid evacu- 
ations, attended with violent pain of the 
bowels and cramps of the lower extremities, 
supervened on Thur-day. ‘The cramps left 
him the following day, but the diarrhea 
continued unul Monday. Un Tuesday, the 
Srd April, the stools were natural, and he 
wes convalescent. The secretion of urine 
was natural. 

Cas 2.—Mary Woodley (mother of the 
above, and nursing him), wtat. 51, corpu- 
lent, and generally unhealthy, was, on 
Sunday, April 1st, seized with violent 
cramps of trunk and extremities, universal 
coldness, vomiting, and purging with rice- 
coloured evacuations, blueness of the skin, 
&c. She died in 235 hours. 

Case 5.—Mary Winders, etat. 70, nurse 
to the first case, had symptoms precisely 
similar to Mary Woodley, commencing on 
Thursday, the fifth of April. She cank: ia 
154 hours. 








LUXATION OF THE HIP. 


WESTMINSTER HOSPITAL. 
ausrovots cass oP 
THE HIP. 


Mary Writiams, an unprotected female, 
about thirty years old, and of small figure, | 
was brought into the hospital on Sunday | 
the 12th February, under the followi ing cir- 
s. The patient was conducted | 
by two policemen, whom she charged with, 
having inflicted upon her the injury under 
which she suffered, by dragging her iorcibly | 
through the streets. She was stripped 
and laid on a bed. The right leg was) 
found to be three inches shorter than the! 
left, inverted ; the ball of the right toe | 
resting upon the instep of the left foot. T he | 
limb could not be rotated or extended. | 
Under these circumstances, Mr. Edwards | 
considered the case to be a dislocation of 
the femur upon the dorsum ilii; and pro- | 
ceeded to the reduction forthwith. Suf- 
ficient extension was effected by means of | 
two or three jack towels, and in about 
fifteeu minutes the limb was apparently 
restored to its pftoper position, and the 
woman reguined the use of the joint, and | 
moved it in various directions. From this 


LUXATION OF 








moment she had cessation from all pain, and 
fell almost immediately into a sound sleep. | 
Great care was taken in regulating the force, | 
the head of the bone was raised with much | 
caution over the supercilium of the articular 


cavity, and the tension was lessened so 
gradually, that no sound was produced by 
the replacement of the bone. 

For a week after this period, we are given 
to understand, the poor woman continued 
apparently convalescent, and was enabled to | 
move about in bed without inconvenience. At | 
this stage she was taken out of bed with 
great carelessness by the nurse, and, by 
Jalling, luxated her hip a second time. The 
limb was again shortened as much as ever : 
the inversion as well marked as before, but 
a slight rotatory motion might be produced. 
In this state she was seen by Mr. W. B. 
Lynn, the assistant-surgeon, who pro- 
nounced the case to be one of fractured 
cervix femoris. We believe the grounds of | 
this last gentleman’s opinion were the re- 
markable mobility of the femur, and a 
fancied crepitus produced by rotation. 

In consequence of this discrepancy of 
opinion it was determined that a consul- 
tation should take place. Accordingly Sir 


| instep. 


tured cervix in which inversion of the limb 
existed, and these were owing to a diagonal 
fracture of the bone between the two tro- 
chanters, so as to leave the attachments of 
the as magnus and iliacus interaus 
within, and those of the glutwi without the 
fracture. In these instances, however, the 
crepitus was so manifest as to admit of no 
ambiguity. 

On Saturday, the 25th February, the 
(patient was brought into the operation 
theatre, and publicly examined. When the 
impression, that a dislocation existed, he- 
came prevalent, the pulleys were applied, 
and the limb extended as far down as to 
|make it even with its fellow, but no reduc- 
jtion was effected, and when the pulleys 
were removed, the limb was retracted. 
| After this unsatisfactory proceeding, the 
patient was replaced in bed, and kept quiet 
for afew days. After this rest the affected 
parts presented the following appearances : 
—right leg shortened ; the upper edge of 
the right patella three inches higher than 
that of the left. Inversion of the limb; 
ball of right great-toe rests ou the lett 
‘The injured thigh forms a more 
acute angle with the pelvis than the left, 
The trochanter major higher than its natural 
position, and about three inches distant 
from the anterior superior spine of the ilium, 
The foot may be rotated outwards, until the 
great-toe comes in a line with the anterior 
| Spine of tbe ilium, and forms a right angle 
with the plane of the horizon, On each 
movement of the affected thigh, the caput 
femoris is perceived through the flaccid 
muscles on the dorsum acetabuli to move 
simultaneously with the trochanter. On 
placing the patient on her belly, and view- 
ing the parts in their posterior aspect, 
corresponding shortening of the different 
points of the limb is perceptible. The 
right nates much more tumetied than the 
leit, forming a segment of a sphere. The 
round head of the femur is distinctly felt 
also on this aspect, moving at the same 
time with the trochanter at a distance of 
six inches from the tuber ischii (measured 
on the convexity of the integuments) six 
inches from the anterior superior spinous 
process of the ilium, four inches from the 
trochanter major, four from the middle line 
of the sacrum, and about five from the pos- 
terior inferior spinous process of the ilium ; 
the concavity which is generally seen be- 
hind the trocbanter-major was of course 


A. Carlisle, Mr. Lynn, and Mr. Guthrie | obliterated. 


saw the patient ; but there was no uni-| 
formity of opinion. Mr. Guthrie adopted | 
the first view entertained of the case, and | 
declared it was an ordinary dislocation, | 
stating that in the course of his very ex-| 
tensive civil and military practice, he had 
hot met with more than two cases of frac- 


Saturday, 3d March, Mr. W. B, Lyna, 
the assistant-surgeon, made an ineffectual 
attempt at reduction, and was consequently 
more than ever confirmed in his original 
opinion of existence of fracture. The pa- 
tient was put to bed, and in the course ot 
the week a second consultation was held, 





at which it was determined to make another 
attempt on the ensuing Sunday. 
Sunday, 10th March. Extension was 


applied, under the superintendence of Mr. | 
Guthrie, with two pulleys, and after a stress | 


STRANGULATED UMBILICAL HERNIA. 


exposure to the atmosphere. Some diffi- 
culty was now experienced in detecting the 
exact seat of stricture ; this, however, was 
ascertained to be at the coccal instead of at 
the duodenal end of the intestine, as was at 


of forty-five minutes, the bone returned | first conjectured. At the point of stricture 
(with a click) into its socket, as was proved | the ring of intestine was so much contracted 
by restoration of all the powers of the} as to render the tube impervious, and ap- 
limb. The patient has continued well ever | peared almostin astate of sphacelus ; nofecu- 
since, and is now (ist April) able to move | lent matter could be obtruded through it, and 
the limb with perfect facility, and presents | the gut was returned with considerable mis- 
no deformity whatever. giving as to the result: the mass of omen- 
tum having been long incarcerated in the 
hernial tumour was considered as a foreign 
body, and not returned. The wound was 
closed in the usual manner. 

Sarah Bearbv, a washer-woman, sixty | The patient was now placed in bed, and 
yeurs old was admitted on the 19th January, | every means consistent with prudence was 
under Mr. White, with strangulated um- taken to promote the healthy action of the 
bilical hernia. ‘The poor woman had been | bowel; mild aperients and injections were 
subject to this species of hernia for thirty | administered, but no feces were evacuated. 
veurs; but on each descent of the gut she |The patient's features, however, betrayed 
had been enabled to reduce it without dif-| no anxiety, and there was but little sto- 
ficulty, Four days previous to admission, | machic irritation discernible. Two days 


EXOMPHALOS.—OPERATION.—DEATII.— 
POST-MORTEM EXAMINATION, 


however, the gut protruded, and she could 
not succeed in returning it. ‘The howels 
became constipated, nausea and vomiting 
succeeded, the countenance became anxious, 
and the pulse was rapid, but small and in- 
termitting. On admission the tumour was 
as large as a moderate-sized breakfast cup, 
and more than the upper half of it was 
phiegmonous. 


surgeon ; the patient was placed ina warm- 
bath, and nauseating doses of antimony 
were given, but without effect. A bladder 
filled with powdered ice was afterwards 
applied, but the tumour continued un- 
atiected ; and in the evening it was deter- 
mined that the dernier ressort of an opera- 
tion should be had recourse to. 

On the upper part of the tumour, the in- 
tegument forming the margin of the navel 
presented a peculiar twist, which Mr. 


White considered an index to the seat of | 


Twelve ounces of blood! 
were drawn from the arm by the house- | 


after the operation, Mr. Lynn finding the 
intestinal canal still torpid, and some irri- 
tation arising, prescribed calomel and 
opium: this quieted the irritability and 
induced sleep. No alvine evacuation, how- 
ever, could be produced, and on the fourth 
day from the operation the patient expired, 


| Autopsy, thirty-six hours after Death, 


The integuments generally were loaded 
| with fat, and the omentum and other cel- 
lular processes in the abdomen were also 
charged with the same substance, The 
stomach and small intestines down to the 
jpoint of stricture were distended with 
flatus, but contained very little of the or- 
dinary pulp or fluid. From the point of 
stricture to the ilio-ceecal valve, a distance 
'of about eighteen inches, the gut remained 
nearly impervious, and contained no flatus 
whatever. ‘The large intestines contained 
a great deal of gas and but little fecal 


stricture. Mr. W. B. Lynn, who performed | matter. All the coats of the intestines were 
the operation under the guidance of Mr.| apparently healthy, except at the point of 
White, made an incision in the line of the | constriction, where there was great dis- 
linea alba, through the integument, covering | colouration and thickening, and where the 
the upper part of the tamourand the adjacent | mucous membrane, both ubove and below 
integument. Over the tumour the covering/the ring, was injected. The liver was 
wus about the thickness of a shilling, but) rather indurated, but none of the other 
over every other part of the belly there| viscera afforded any particular morbid 
was at least an inch and a half depth of | indications. 

adipose substance. This last circumstance ante 
added a little to the difficulty of the opera. 
tion. The operator now introduced a blunt- 
pointed bistoury, and made a slight incision 
in the upper edge of the umbilical ring ; 
the sac was then opened, and found to con- 
tain a large mass of omentum, with some 
inches of strangulated intestine. ‘This last 
was of a deep purple colour, which, how- 
ever, verged towards crimson after a little 





TO CORRESPONDENTS. 
The letter of Jnvestigator has been in type this 


fortnight 
Dr. Henry's \etter, aud many others, are also in 


type. 





Erratum.—In the notice respecting the 
cholera in Paris, in page 27 of our last No., the 
word “ patient ’ was omitted at the close of the 
article, 








